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ONGEVITY AFTER CORONARY 
THROMBOSIS 


D. WHITE, M.D. 
BOSTON 


PAUL 


That acute coronary occlusion is often survived by 
vears of active life has become a fact of common knowl- 
edge during the past ten years, but the extent to which 
recovery is possible and the longevity and strenuous 
activity that may ensue in some cases are but vaguely 
realized. I have been led to present herewith important 
and as yet unique information concerning this problem 
hy the discovery at postmortem examination of a firm 
scar in the myocardium of a man, aged 80, who suffered 
a single typical attack of acute coronary occlusion at 
the age of 63, passed a life insurance examination 
easily two years later, was in such perfect health at 72 
that he climbed mountains at a high rate of speed 
without symptoms, and finally succumbed to apoplexy 
without heart failure. 

\Vhen myocardial infarction from acute coronary 
occlusion was first described by pathologists, and for 
many years afterward, it was thought to be merely of 
postmortem interest, and even when it began to be 
realized in the present century that the diagnosis could 
be made ante mortem (although in an isolated instance 
of coronary occlusion Hammer? reported the autopsy 
confirmation of a clinical diagnosis as far back as 
1878), it was generally regarded as a rapidly fatal 
condition. It was Herrick? who first clearly pointed 
out in his classic paper in 1912 that individuals might 
have temporary or even long standing recoveries from 
obstruction of the coronary arteries. 

Most writers on the subject have referred in studies 
of series of both postmortem and clinical cases of coro- 
nary occlusion to the limits of life after the occlusion 
as varving from a few hours to a few years, generally 
about five (for example, Evans,* Fulton * and Levine *). 
A few writers have, however, reported some instances 
in which the patients survived for seven or eight years 
or more. Burton and his associates ® have written of a 
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man who lived for seven years and six weeks after his 
attack, working hard almost all that time, and who 
showed at postmortem examination two areas of 
fibrosis in the posterior wall of the left ventricle and 
similar involvement of the posterior third of the inter- 
ventricular septum; the right coronary artery showed 
almost complete obstruction by calcification. Jegorow * 
has tabulated seventeen cases of his own, eight of 
which were examined after death; the duration of life 
in his cases from the first attack of the “‘status 
anginosus” varied from one month to fifteen years, 
with an average of three years and two months. The 
heart of the patient surviving for fifteen years was 
examined post mortem and found to have several small 
old infarcts involving the apex of the left ventricle and 
the septum; this was a man who died at the age of 68. 
Parkinson and Bedford * reported in 1928 the average 
duration of life and the limits of survival after 
coronary occlusion in thirty-one patients who had died 
and in sixty-eight patients known to be still alive. The 
average for the living patients was just over thirteen 
months, with limits of less than one month and of more 
than five years, while the average for the patients who 
died was six months, with limits of less than one month 
and of eleven and one-half years. Conner and Holt ® 
analyzed a series of 117 cases of coronary thrombosis in 
which the patients recovered good health after their 
first attack of coronary occlusion; of these patients 88, 
or 75 per cent, lived over a year, 65 over two years, 
49 over three years, 40 over four years, 25 over five 
years, 17 over six years, 15 over seven years, 7 over 
eight years, 4 over nine years, these same 4 patients 
over ten years, 3 over eleven years, 2 over twelve years, 
and 1 patient seventeen years. The patient who 
remained in good health for seventeen years died of a 
second attack of coronary thrombosis eighteen years 
after the first; there was no postmortem examination 
in his case. 

On two occasions I?° have published reports on the 
prognosis of coronary thrombosis in a series of private 
patients of my own. In 1926, out of thirty-two patients 
who had died, the average duration of life after the 
acute coronary occlusion was noted to be fifteen and 
one-half months, with limits of from a few hours to 
seven years. Of thirty patients who were still alive, 
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the average duration of life after the attack was twenty- 
four and one-half months. In 1931 there was published 
an analysis of 200 of my private cases of coronary 
thrombosis seen during the ten year period of 1920 
through 1929. The average duration of life after the 
attack in 101 of these patients who had died was one 
and five-tenths years, ranging from a few hours to 
eleven years; the average duration of life of the 94 
known survivors was three and two-tenths years, with 
limits of a few months and of seventeen and one-half 
years. The subject of the present report had at that 
time (December, 1929) survived his attack by fifteen 
and one-half years. The one patient who was still alive 
over seventeen years after his first attack of coronary 
thrombosis was a minister who, except for occasional 
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The heart of W. E. W. with the left ventricle opened and exposed to 
view. The whitened scarred area of the endocardium overlying the healed 
myocardial infarct is located in the posterior wall of the base of the left 
ventricle just behind the posterior cusp of the mitral valve (which has 
been cut from its papillary muscle attachment and raised upward). Over- 
lying this area on the external surface of the heart was a circumscribed 
patch of pericardial adhesion. 


substernal oppression on exertion, was in relatively good 
health at 64, having survived two more attacks of cor- 
onary thrombosis. This minister, now 67 years of age, is 
still alive and active (March, 1932), preaching every 
Sunday, although bothered occasionally either by 
substernal oppression or by paroxysmal dyspnea. 
He has survived his first attack of coronary throm- 
bosis by twenty years. One of the other patients, 
reported in 1931 as having survived nine years after 
his first attack of coronary thrombosis and four 
years after his second attack, has since died, ten years 
after the first attack; he remained at work up to the 
time of his death. Autopsy showed two large healed 
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myocardial infarcts, one at the base of the left , entricle 
behind, and the other in the anterior and Septal wal] 
of the left ventricle toward the apex, while there Was 
fresh infarct at the periphery of the anterior scar and 
involving the anterior papillary muscle, this third infarg 
resulting in death. The old infarcts were five and ten 
years old, respectively, but which was which we coy); 
not ascertain. The right coronary artery showed a) 
old calcified complete occlusion ; the circumflex brang} 
of the left coronary artery was completely occluded an) 
calcified near its origin, and the descending branch 0 
the left coronary artery showed a fresh thrombus jy 
the lumen of a canalized and calcified old area oj 
thrombosis. 

I come now to the report of the first of my two mo 
notable cases. The other patient, with survival to dat 
for twenty years after acute coronary occlusion, wil] } 
followed and the case will be reported later. 


REPORT OF CASE 

W. E. W., a manufacturer, aged 63, of long-lived anj 
energetic ancestry, had always been a strenuous worker: he 
had never been ill except for a long nervous breakdown which 
lasted for four years from the age of 37. He had always been 
of slight build but accustomed to much exercise, particularly 
hill and mountain climbing. He used neither tobacco nor 
alcohol. 

In 1914, at the age of 63, he first noticed a burning, pressing 
sensation under the sternum on exertion, such as walking fast, 
This symptom recurred at intervals for two days, and then 
after a hearty dinner on the third day he was seized by a 
terrific crushing pain in the epigastrium, radiating up under the 
sternum to his neck and exhausting him so much that he had 
to sit down on the curbstone of the sidewalk where he hap- 
pened to be at the time. He managed to struggle through the 
rest of the day but was finally taken home, and a physician 
was summoned. The pain lasted very severely for about eight 
hours and did not entirely go away for two or three days; he 
required three hypodermic injections of morphine before any 
relief was obtained. He was weak when he recovered from 
the pain, remained in bed eight days, and spent several more 
weeks at home convalescing before he was able to return to 
work. It was not remembered whether or not he had fever. 
Although this was an era when attacks of this nature were 
generally diagnosed as acute indigestion, his physician recog- 
nized that the heart was affected and administered digitalis. 
Further details of the attack are not known. 

After the period of convalescence was over the patient ielt 
as well as he did before the attack had occurred, and two years 
later, in 1916 at the age of 65, he passed easily a careful 
physical examination for life insurance, exercise test and all, 
in spite of telling the examiners of his heart attack. 

In the summer of 1923, at the age of 72, he did an unusual 
amount of mountain climbing with perfect ease and without 
symptoms. His chief feat at that time was the ascent of Mount 
Moosilauke in New Hampshire on nine occasions. His usual 
time of ascent was two hours and fifteen minutes over a 5 mile 
trail to the top, which had an elevation of 4,810 feet, something 
over 3,000 feet higher than the foot of the trail. In the summer 
of 1924 he repeated this climb but was not allowed to make 
more than one trip because his wife thought he was getting 
too old to rush up mountains. , 

In the summer of 1925, at the age of 74, eleven years altel 
his heart attack, he began to be bothered by substernal oppre* 
sion on exertion such as walking upgrade. The oppressiom 
would quickly subside on resting, but it began to recur % 
often and on such relatively slight exertion as walking a IeW 
rods or talking vigorously, that in November he consulted 
me for advice. 

Physical examination, Nov. 18, 1925, showed him to be 
slight but healthy in appearance, with good color and normal 
breathing. He was alert and quick. His pupils were equal and 
reacted normally to light. He showed a very slight arcts 
senilis in each eye. There was no exophthalmos or thyr 
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sland enlargement. The tonsils were small. Half his teeth 
were missing. The cervical glands were not enlarged and there 
was no abnormal pulsation in the neck, either arterial or venous. 
The heart showed a maximal apex impulse in the fifth inter- 
costal space 7.5 em. to the left of the midsternal line and just 
within the midclavicular line. The left border of percussion 
dulness was 7 cm. from the midsternum. There was no 
abnormal supracardiac dulness. The heart sounds were fairly 
good, thie first at the apex being slightly diminished and the 
second at the aortic valve area being slightly accentuated. There 
were no murmurs or thrills) The rhythm was normal. The 
pulse was normal in form and the radial artery walls were 
slightly thickened. The pulse rate at the apex and the wrist 
and the blood pressure 130 mm. of mercury systolic 
and 85 diastolic. The lungs were clear and the abdomen was 
normal. The liver and spleen were not palpable. There was 
no edema over the shins or clubbing of the fingers. The knee 
jerks were equal and active. 

~ An electrocardiogram, November 18, showed normal rhythm 
at a heart rate of 90, with inverted (coronary) T waves in 
lead 1, flat T waves in lead 2, and somatic tremor. 

The treatment then advised was rest, at first in bed, a trip 
to Florida for the winter and for succeeding winters, light diet, 
elyceryl trinitrate by mouth freely for the attacks of sub- 
sternal oppression, and sympathectomy later if necessary. The 
medical measures advised were carried out, and he improved 
a good deal but continued to have angina pectoris on effort if 
he hurried. He used glyceryl trinitrate quite often, with quick 
relief of the substernal oppression. 

Reports in 1928 and in 1930 from the patient himself and 
from his physician showed that his condition was quite satis- 
factory. He was in good health, barring the substernal oppres- 
sion, which continued to recur on special effort. He often 
walked 5 miles a day but had given up mountain climbing 
entirely. Feb. 7, 1930, at the age of 78, he wrote from Florida 
as follows: “My friends remark upon my agility. I walk 
rapidly but notice quickly, without thinking, any slight ascent, 
even if but for a short distance. I carry 1/200 th grain nitro- 
glycerin pills (1/100 th cut in two) with me all the time, but 
| do not use one once a month, and then only when I forget. 

: I never have any pain when I am quiet, or in the 
night. To sum up, I do not hurry, I do not worry, 
I do not get into excitement, I do not overeat, and I avoid 
breathing cold air by coming to Florida winters. I do notice 
considerable difference when walking briskly in a low tempera- 
ture over walking the same way in warm air.” 

Oct. 11, 1931, his right arm was paralyzed for half an hour 
and his speech was affected for a few minutes, but he recovered 
rapidly and on October 28 wrote that he felt well again and that 
his heart condition was the same: “O. K. when I go slow. Dr. 
L. just remarked last week, ‘You have a fine heart’.” 

Jan. 3, 1932, the patient suffered a complete right hemiplegia 
with coma and died two days later at the age of 80. His heart 
action was excellent right up to the time of his death. 

An autopsy performed by Drs. Hugenberger and McGinn 
of the Massachusetts General Hospital, January 8, showed a 
firm myocardial scar in the posterior wall at the base of the 
left ventricle, with thickened whitened endocardium over it 
on the inside and a small patch of adherent pericardium on the 
outside. 

The heart was compact and but little enlarged, weighing 400 
Gm. The ascending aorta was smooth with a little atheroma 
in the sinuses of Valsalva and a slight calcific thickening of 
the bases of the cusps along with delicate but almost complete 
interadherence of two of the cusps. The coronary mouths 
Were patent and the main coronary arterial trunks themselves 
were in good condition except for two regions in which there 
was considerable stiffening, narrowing with calcification, and 
subacute or chronic thrombosis without complete occlusion: (1) 
an area 3 cm. long in the circumflex course of the right coronary 
beginning 2 em. beyond the mouth, and (2) an area 1.5 cm. 
long in the anterior descending branch of the left coronary 
artery, beginning 1.5 cm. beyond the mouth. At the distal end of 
the narrowing of the right coronary artery there was a very 
thick elongated (3 mm.) nodule of calcification around which 
the narrow lumen of the artery made a detour—this doubtless 
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representing the old occluding thrombus, seventeen and one- 
half years old, with organization and recanalization. The 
posterior ventricular walls were supplied by two rather large 
descending terminal branches of the right coronary artery. 
The circumflex branch of the left coronary artery was a 
relatively small vessel with inextensive distribution not reaching 
beyond the lateral margin of the left ventricle—it was much 
narrowed by calcification at its point of origin at the bifurca- 
tion of the left coronary artery. 

The mitral, tricuspid and pulmonary valves were normal. 
The pulmonary artery was normal. 

The ventricular muscle walls were somewhat thickened but 
otherwise apparently in excellent condition in all parts except 


one! The right ventricular wall thickness was 5 mm., the 
left 20 mm. The one defective area consisted of a slight 


thinning and outpouching with dense fibrous wall and whitening 
of the endocardium 3.5 cm. in diameter in the posterior wall 
of the left ventricle at the base just below the posterior cusp of 
the mitral valve and behind the posterior papillary muscle 
and chordae tendineae. This was without doubt the healed 
infarct seventeen and one-half years old. 

There was an area of chronic adhesive pericarditis 3 cm. in 
diameter over the upper posterior part of the left ventricle 
exactly over the old ventricular infarct. Otherwise there were 
no pericardial adhesions but only a few milk spots. 

The auricles were normal. 


| COMMENT 

That this patient’s heart showed a well healed myo- 
cardial infarct at the base of the left ventricle pos- 
teriorly just above the posterior papillary muscle there 
can be no doubt. That this infarct resulted from acute 
occlusion by thrombosis of the right coronary artery 
seventeen and one-half years before death there can be 
no reasonable doubt, since the clinical course of the 
heart attack at the age of 63 years was a perfectly 
typical one and there were no more attacks in any way 
like it afterward. 

The three points of especial interest and importance 
in this case are (1) the patient’s longevity, for he sur- 
vived the acute coronary thrombosis by seventeen and 
one-half years and lived to the ripe old age of 80 years 
in spite of it; (2) that when the patient did finally die, 
his death was not due to heart disease (but to cerebral 
hemorrhage), and (3) that for many years after the 
coronary thrombosis the patient was much more stren- 
uous physically than the great majority of men of his 
age who have had no heart trouble at all, and even 
when he approached his eightieth year he was able to 
walk 5 miles a day without trouble if he did not hurry 
or climb hills. 

Here is a case which may serve, I trust, not only to 
demonstrate the wonderfully recuperative power of a 
seriously injured heart muscle, but also to put hope 
into the breasts of the many victims of coronary throm- 
bosis, who, having recovered from their acute attacks, 
still live in dread, waiting for the sword of Damocles 
to fall in the shape of a second and fatal attack. 


SUMMARY 


I have presented herewith, to illustrate the longevity 
and physical activity possible after acute coronary occlu- 
sion, the case of a man who died of apoplexy at the 
age of 80 and showed at necropsy a firm scar in the 
heart muscle resulting from the healing of an infarct 
which occurred seventeen and one-half years before. 
The heart was otherwise in good condition anatomically 
and so sound functionally that ten years after the heart 
attack the patient was able to climb a mountain at fast 
pace without symptoms, at the age of 73 years. 


Massachusetts General Hospital. 





11. The left ventricular apex is unusually thin at its very tip but there 
is no evidence of gross infarction there. 
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SQUAMOUS CELL TUMORS OF THE 
KIDNEY ASSOCIATED WITH 
STONE 


REPORT OF TWO CASES 


A. J. SCHOLL, M.D. 
LOS ANGELES 


If kidney stones are not removed, secondary infec- 
tion, urinary obstruction and destruction of the renal 
parenchyma not infrequently develop. But another 
element, not so generally known or recognized, may 
enter into the consideration of surgery in these cases ; 
i. e., the prevention of cancer. Cancer, it is true, is 
observed in association with stone in only a small 
number of cases; but there is a definite, clear-cut group 
in which methods could be successfully employed that 
would obviate its occurrence. 

There are some pertinent observations regarding 
the association of calculi with cancer. As W. J. Mayo' 
writes: “Cancer does not appear in sound tissues. 
Investigation of the various theories of the causation of 
cancer shows that the one provocative agent which 
remains unchallenged is chronic irritation.” He says 
further: “Concerning cancer of the interior of the 
body, we have less definite proof of the causative fac- 
tors, but cancerous gallbladders usually contain stones.” 
Graham * says: “Concerning methods of prevention of 
cancer, the most outstanding fact is that carcinoma of 
the gallbladder in the great majority of cases is asso- 
ciated with gallstones. Almost all of those who have 
studied this question believe that the evidence is over- 
whelming that when calculi are present they have pre- 
ceded the development of the. carcinoma. They 
should, therefore, be considered as being a definitely 
precancerous lesion and should be removed before the 
development of cancer.” 

The same association appears to hold true in regard 
to renal stone and certain types of malignant tumors 
of the kidney. Not infrequently in cases of renal 
tumors the history suggestive of malignancy is of 
comparatively short duration, while symptoms of stone 
or infection have been present for many years. In 
108 cases of renal calculi associated with a malignant 
condition, collected by Martin and Mertz,* the symp- 
toms of stone averaged nineteen years in duration; 
the symptoms suggestive of malignancy averaged about 
five months. 

ETIOLOGY 

Hallé * was one of the first to note that epithelial 
transformation of the mucosa of the urinary passages 
resulted from chronic inflammation, either simple or 
due to irritation, from calculi; indeed, typical squamous 
cell tumors (with all the characteristics presented by 
this condition on the cutaneous surface) are occasionally 
found in the genito-urinary tract. Such squamous 
cell tumors are found in the kidney itself, either con- 
fined to the pelvis or involving the entire organ, and 
are usually associated with calculi. The presumption 
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is strong that the irritation arising from the calculi js 
the proximate cause of the cancer. I wish tv invite 
particular attention to this special class of ‘mors 
because their insidious onset and high mortality make 
their recognition in the early stages a life-saving pro. 
cedure. 

COURSE AND INCIDENCE OF THE DISEAS 


A large percentage of cases of squamous cell tumors 
of the kidney have a long-standing history of trauma 
and infection; at times the early history suggests stone 
formation. Oraison® reported the case of a woman, 
aged 50, whose symptoms of renal trouble started with 
trauma at 24 years of age; for the ten years preceding 
her operation she had had almost constant pain ot 
a type suggesting kidney stones. At operation 4 
squamous cell tumor of the kidney was found, together 
with many stones; the largest weighed 107 Gm, 
Thomson Walker ® reported the case of a man, aged 
63, who had passed calculi at intervals for twenty-seven 
years. Recently he had had severe attacks of pain, 
which led him to seek relief. A squamous cell tumor 
of the kidney, together with a large, rounded calculus, 
was removed. Darmady’ recently reported a case oj 
squamous cell carcinoma of the renal pelvis, with 
operation in 1930, in which hydronephrosis had _ been 
present twenty-eight years before. The size, weight 
and striking lamination of a calculus removed at opera- 
tion indicated that the latter had also been present {or 
a considerable number of years. Of eleven collected 
cases, considered by Wells * as definite squamous cell 
carcinomas, six presented stones. In 1924, five cases 
of squamous cell tumors of the kidney were reported 
from the Mayo Clinic;® in four of these cases large 
stones were found. In the fifth case roentgen evidence 
suggested that stones were present, although the large, 
solid, fibrous tumor was not completely sectioned in 
a search for calculi. One of the Mayo Clinic patients, 
a man, aged 54, complained of attacks of right renal 
colic and intermittent hematuria of twelve years’ dura- 
tion. Recently the pain over the kidney had become 
more severe and he had lost weight. At operation, a 
large solid kidney was removed; the mass was com- 
posed entirely of squamous cell tumor tissue in which 
were embedded numerous fragments of a hard, black 
irregular stone. The second patient in the same series, 
a man, aged 64, had had attacks of abdominal pain 
starting nineteen years before; for sixteen years lie 
had had intermittent attacks of hematuria. At opera- 
tion a squamous cell tumor of the kidney was found; 
the kidney also contained a number of large irregular 
stones. In a case reported by Menetrier and Martinez.” 
a woman, aged 49, had right-sided renal pain for five 
years. At autopsy a squamous cell tumor of the right 
kidney was found; the kidney also contained a number 
of stones, the largest of which was 7 by 3 cm. In most 
of these cases the histologic appearance of the tumor, 
the extensive, rapidly growing metastases, and a quickly 
fatal termination suggest a comparatively short dura 
tion of the tumor growth. 
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DIAGNOSIS 
There are no definite symptoms suggesting this 
type o! erowth. Bleeding is comparatively rare, differ- 
‘no fro. papillary growths of the renal pelvis. In some 
cases «stention of the renal pelvis and the size of 
the tumor mass is amazing, usually the result of a 


slow occlusion, which often is almost painless. 
At times the pain 
which the patient has 
had intermittently 
for years increases 
and is more persis- 
tent, or it becomes 
constant, suggesting 
a change in the path- 
ologic conditions 
present. Not all cases 
are preceded by long- 
standing symptoms 
suggestive of infec- 
tion or stone forma- 
tion. In several 
reported cases the 
finding of a dis- 
tended pyonephrotic 
kidney, which pre- 
sented itself as a 
large abdominal 
mass, was the first 
sign of trouble. Of 
course, in cases with- 
out definite symptoms any preventive surgery is out of 
the question, but cases without pain or signs of calculi 
orm a comparatively small group, the majority giv- 
ing a history of some long-standing lesion of the kidney, 
which might readily have been relieved by surgery. 
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Stone in right ureter and left 
Shadow of left kidney 
clearly revealed in roentgenogram, 


Fig. 1.- 
kidney in case 1, 


PROGNOSIS 

Once tumor formation has occurred, the outlook 
for the patient is very poor. Four of the five patients 
at the Mayo Clinic died during the first four months. 
The fifth was alive six months after operation. In a 
series of cases reported by Kretschmer '' there were 
eight nephrectomies for squamous cell carcinoma of 
the renal pelvis. Five. patients died at operation or 
shortly afterward, and extensive metastases developed 
in the remaining three not long after the operation. In 
almost all the individual cases reported in the literature 
it is stated that death or metastasis resulted shortly 
after operation. It is a rapidly fatal condition ; preven- 
tion by early removal of irritative factors is the only 
hopeful treatment. 


REPORT OF AUTHOR'S CASES 


In the following two cases the patients were women 
who gave a history of long-standing kidney trouble. 
In both cases the tumor was of such a rapidly growing 
malignant type that it is improbable that it was present 
for more than a relatively short time. 


Case 1—A woman, aged 57, complained of chills and fever, 
general malaise and protrusion of the lower part of the 
abdomen. Eight years before, the thyroid had been removed; 
on microscopic examination it was found to be tuberculous. 
Seven ycars before, physical examination revealed a large left 
kidney, and she was told that she had kidney stones. Five 
years heiore admission she felt physically exhausted and had 





a nervous breakdown. She consulted an osteopath, who told 
11. Kre schmer, H. L.: Primary Nonpapillary Carcinoma of the Renal 
Pelvis, J rol. 1: 405-437 (Aug.) 1917. 
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her she had a tumor of the abdomen. She noticed the mass at 
the time, thought little of it, and did not know whether it 
had increased in size during the last five years. She had had 
several short attacks of frequency and dysuria but never any 
hematuria. Ten days before admission, chills and fever devel- 
oped; since then she had passed only small amounts of urine. 
On examination it was found that the left side of the abdomen 
bulged markedly. Palpation revealed a painless, rounded, 
cystic, movable mass, about 20 cm. in length, extending from 
the left iliac crest to the costal margin and projecting across 
the midline of the abdomen. The right kidney could not be 
felt, but there was some tenderness in the renal area. 

The bladder urine contained pus and blood; the intravenously 
injected phenolsulphonphthalein return was 40 per cent; the 
urea content of the blood and the hemoglobin were normal. 
Roentgen examination of the kidney, ureters and_ bladder 
revealed an ovoid shadow, 1 by 2 cm., in the region of the 
lower right ureter; in the region of the left kidney there was 
an irregular shadow of 3 cm.; the outline of what appeared to 
be a large cystic kidney could be made out surrounding the 
shadow on the left. Plates taken of the chest revealed noth- 
ing abnormal (fig. 1). 

At cystoscopy, ureteral catheterization was done; the lower 
right ureter, in the region of the ovoid shadow, was almost 
completely obstructed, but after extensive manipulation a small 
ureteral catheter was passed by this area to the right pelvis 
and about 30 cc. of blood-stained urine withdrawn. No secre- 
tion was observed coming from the left side during ten minutes. 
A ureteral catheter encountered an impassable obstruction in 
the region of the left ureteropelvic juncture; no fluid was 
obtained. through this catheter. Twenty-one per cent of 
phenolsulphonphthalein was obtained from the right kidney in 
fifteen minutes. A roentgenogram taken after the insertion of 
the ureteral catheters, which were shadowgraphic, revealed that 
one passed over the small shadow on the right; the other 
extended up to the region of the larger shadow on the left. 
The patient’s temperature, which was somewhat elevated, 
dropped to a normal level several hours after the insertion of 
the ureteral catheters; the catheter was left in the right ureter 
for three days. A smooth, somewhat impacted stone was then 
removed through a low, right rectus incision, following which 
the patient had an uneventful convalescence. Three months 
later the left kidney was removed through a posterolateral inci- 
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Fig. 2.—Section of kidney in case 1, showing several large, firm, 
rounded tumors and numerous small papillomatous masses. 


sion. The kidney was thin walled, markedly distended and 
lobulated. The patient recovered from the immediate effects 
of the operation but died two months later. 

The kidney was composed of*a hydronephrotic cystic shell 
measuring 22 by 11 by 11 cm. The walls were very thin, about 
1 or 2 mm. The surface was slightly granular and the surface 
lobulations were overemphasized, owing to distention with fluid 
of the portions in between. Near the hilus were several smooth, 
hard nodules 1 cm. in diameter. In several areas small nodules 
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could be seen and felt through the kidney surface; these raised 
the surface of the kidney slightly. When the kidney was sec- 
tioned sagittally, a large quantity of reddish brown fluid con- 
taining soft necrotic tissue was found. The pelvis and upper 
part of the ureter were blocked with a firmly fixed, irregular 
dark stone about 2 cm. in diameter. 

The dilated poles of the kidney contained many large nodules 
measuring from 3 to 4 cm.; some were firm and smooth sur- 
faced, others were softer 
and covered with papil- 
lomatous protrusions. 
There were also numer- 
ous small masses from 
several millimeters to a 
centimeter in size (fg. 
2). Some of these were 
soft and could readily 
be scraped from the sur- 
face of the wall, while 
others were definitely 
embedded in the wall. 
The intervening mucosa 
in many areas was gray 
white, and was_ thick- 
ened and roughened in 
character. 

Sections of the tumor 
revealed atypical epi- 
thelial cells of trans- 
itional stratified type. There was only moderate hyaliniza- 
tion; the bulk of the growth was composed of rapidly growing, 
irregular cells, although in several areas the tumor formation 
could be traced directly from the squamous-cell lining of the 
pelvis adjacent to the growth. In several places between the 
tumor masses there were areas of leukoplakia. Many large, 
atypical mitotic figures were seen. There was marked irregu- 
larity in size, shape and staining qualities of the cells, and in 
some areas very large cells were seen with deeply staining 
nucleoli (fig. 3). 

The growth was a squamous cell carcinoma of a high degree 
of malignancy. 

Necropsy revealed numerous metastases. Both lungs con- 
tained many small nodules. The left kidney pouch was filled 





Fig. 3 (case 1).—Large deeply staining 
cells and mitotic figures suggesting high 
degree of malignancy. 


with large retroperi- 
toneal glands. The 
right suprarenal gland 


was almost completely 
replaced by a grayish 
white tumor. The left 
suprarenal gland was 
small and surrounded by 
a tumor. Both the head 
and the tail of the pan- 
creas were invaded, and 
the liver contained so 
many various sized 
masses that it was 
markedly irregular in 
size and shape. The 
largest nodule in the 
liver was 6 cm. in di- 
ameter. No. alveolar 
arrangement nor defi- 
nite squamous cell dif- 
ferentiation was found 
in the secondary nod- 
ules. 

CasE 2.—A woman, 
aged 67, came for the 
treatment of an abdomi- 
nal tumor and a goiter. She had had a goiter since she was 
12 years of age, and it had gfadually increased in size. Dur- 
ing the last six months she had lost 35 pounds (16 Kg.) 
in weight. She had first noticed the presence of a lump in 
the abdomen two years before. It had grown gradually since 
then and apparently centered on the right side. She had a 
dull, constant, nonradiating pain under the right costal margin. 





Fig. 
area of mass in right side in case 2 
Pyelographic fluids filling ureter and rem- 
nant of renal pelvis. 


4.—Scattered shadows throughout 
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She complained of moderate nocturia but of no other urinary 
symptoms; there had never been any gross hematuria. j 

Physical examination revealed a diffuse nodular goiter, whic 
was apparently nontoxic and caused little disturbance. The, 
was a large, movable, rounded, nodular mass filling tie enti, 
right upper quadrant of the abdomen, extending over the mig. 
line and down to the right iliac crest. It was not teider ang 
could be moved without causing pain. The urine contained pus 
blood and albumin. The phenolsulphonphthalein return ya; 
normal. The hemoglobin was 58 per cent and the red blogg 
count 3% million. A roentgenographic examination revealed 
the irregular outline of a large mass occupying the region oj 
the right kidney. There were numerous shadows suggestiy, 
of renal stones and a partially calcified rounded structure pea; 
the lower edge of the mass. 

Cystoscopy revealed a normal appearing bladder. No uring 
came from the right ureteral orifice in seven minutes, The 
secretion from the left side was apparently normal, A 
catheter inserted in the right ureter met an impassable obstryc. 
tion near the upper end of the ureter. Twenty-five per cen; 
of phenolsulphonphthalein was returned in fifteen minute 
through a catheter inserted into the left kidney pelvis. A smal} 
amount of sodium iodide was injected into the right kidney and 
was seen in the original roentgenogram as an irregular, cop. 
tracted area at the base of the calcified area (fig. 4). 

An exploratory examination was made through a small lateral 
incision. A large cavity was opened and about 10 ounces 


(300 cc.) of thick pus 


and several small stones 
were evacuated. The 
abdominal mass was 
found to be a tumor of 
the kidney, the growth 
having spread from the 
kidney to most of the 
surrounding structures; 
it was much too exten- 
sive for extirpation; a 
section was removed for 
examination and the 
incision drained and 
closed. The patient 
died one month later. 

On pathologic exami- 
nation the specimen 
showed a cellular con- 
nective tissue frame- 
work supporting bands, 
cords and irregular groups of atypical epithelial cells of the 
stratified squamous type. There was a marked tendency t 
differentiation with numerous epithelial pearls (fig. 5). Occa- 
sional mitotic figures were seen. 

The tumor was a- squamous cell carcinoma of a moderate 
degree of malignancy. 


Fig. 5 (case 2).—Extensive epithelial 
pearl formation in section removed from 
kidney. 


COMMENT 
In these two cases, as in most of the reported cases, 
it was obviously impossible to state at what time the 
cancerous condition started. In the majority of cases 
stones have been present for a long period of time, 
probably long before the onset of the malignant con- 
dition; the early removal of these stones might have 
prevented the formation of the growth. 
Comparison of the excellent results, simplicity 0! 
procedure and the low operative mortality following 
the removal of uncomplicated renal stones with the 
rapidly fatal outcome after the formation of a secondary 
tumor justify me in suggesting that the majority 0! 
kidney stones should be removed as early as }» sible: 
this should be done not only as carried out in the usua 
case to relieve pain and to prevent the destruction 0! 
kidney tissue but also because in some cases, as in thost 
described, it should prevent the formation of a malig: 
nant tumor. 
721 Pacific Mutual Building. 
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WHOOPING . COUGH.. . 


A STUDY IN IMMUNIZATION 


LOUIS SAUER, M.D. 
EVANSTON, ILL. 


In this study, begun in 1928, only selected young 
nonimmune children are included. Their past medical 
histories were familiar to me from their infancy. Their 
ages ranged from 9 months to several years, with an 
average age of less than 3 years. For obvious reasons, 
those families were given preference in which there 
were also older or younger nonimmune children. 
During these four years I have given more than 1,600 
injections to about 300 young children without causing 
any severe local or systemic reactions. 

A fresh supply of the vaccine was prepared every 
few months by Miss Leonora Hambrecht, A.B., my 
collaborator in other researches in whooping cough. 
Each time from five to seven strongly hemolytic 
strains of Hemophilus pertussis (B. pertussis of 
Bordet and Gengou) were used. These smooth type 
organisms were isolated from early cases by the 
cough plate method, shortly before each lot of 
vaccine was prepared. The bacilli, grown for forty- 
eight hours in the incubator on the cherry-red Bordet 
medium, made with freshly defibrinated human (pla- 
cental) blood, are scraped off and suspended in 0.5 per 
cent phenolized physiologic solution of sodium chloride. 
After it has stood in the refrigerator for a week, with 
occasional vigorous shaking each day, sterility of the 
vaccine is insured by culture on three successive days. 
The concentrated vaccine, of an opaque, yellowish white, 
is then diluted with 0.5 per cent phenolized physiologic 
solution of sodium chloride until 1 cc. contains approxi- 
mately 10 billion bacilli. It is then tubed into 10 cc. 
sterilized vials. The sterilized rubber caps are sealed 
with the customary antiseptic glue, and the vials are 
stored in the refrigerator until used. Syringes and 








Nic. 
C 
H 
x 
\y 
D 
R 
ts 
q 
15, 20, 25, 30,000 
Chart 1.—Group A. Leukocyte counts of ninety-three children on day 


of last (eighth) injection. 


needles are sterilized in the hot oven; the outside of 
the stopper is wiped with sterile cotton, saturated with 
95 per cent alcohol; the site of the injection is briskly 
wiped with sterile cotton, saturated with 95 per cent 
alcohol. 

All children were given approximately the same total 
amount of vaccine; between 7 and 8 cc. (70 to 80 
billion bacilli) to each child. To produce minimal local 
and systemic reactions, the first 109 young nonimmune 
children (group A) were given about 1 cc. hypoder- 
mically in alternate arms each week, until a total of 
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eight injections was given. The deltoid and biceps 
regions were used, but injections were never repeated 
in the same area (to avoid the phenomenon of Arthus). 
The local and systemic reactions were, as a rule, sur- 
prisingly mild. The local erythema and induration, 
seldom more than sevefal centimeters in diameter, 
usually disappeared within a few days. The local 
tenderness, if present, reached its peak between twelve 
and thirty-six hours after the injection and was usually 
gone within two days. Systemic reactions were seldom 
noted. Occasionally the rectal temperature rose to 
101 F., and the child refused the next meal. 

Because the reactions were mild, it was decided next 
to give the same total amount, but to give 1 cc. simulta- 
neously in each arm for four successive weeks. Group B 
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Chart 2.—Group B. Leukocyte counts of eighty-five children on day of 


last (fourth) injection. 


consisted of ninety-seven young nonimmunes. The 
local redness and induration was seldom more severe 
than in group A, but the induration seemed to persist 
longer. As a rule, a subcutaneous nodule could be 
palpated for a week after each injection. This small, 
movable mass slowly decreased from week to week. 
In a month after the last injection, no trace of the 
injections could be detected. The axillary glands were 
never enlarged nor tender. The systemic reactions were 
as in group A. In a few the temperature rose to 102 
but was normal within forty-eight hours. 

With the hope of making the injections more 
practical, in 1931 the same total amount of vaccine 
was given to eighty-eight young nonimmune children 
(group C), but the injections were completed in three 
weeks (about 1, 1.5, and 1.5 cc., respectively, in both 
arms each week). The induration and redness at the 
site of the injections seldom exceeded 4 or 5 cm. in 
diameter. The tenderness was, without question, more 
intense and persisted about twelve hours longer after 
the second and third injections. The reactions were 
seldom more severe than are typhoid-paratyphoid 
immunization reactions. They were never severe 
enough to postpone an injection. At the height of the 
most intense reactions, the site of injection felt warm 
to the touch. No axillary gland enlargement or tender- 
ness was noted. The movable subcutaneous nodule 
beneath the site of injection decreased from week to 
week and was never palpable within six weeks after 
the final injection. The rectal temperature in several 
instances reached 102; in a few it recorded 103, about 
eight to twelve hours after the second and third injec- 
tions, but it was invariably normal by the end of the 
second day. Never could the local or systemic reaction 
be compared in severity with the mildest smallpox 
vaccination reaction. Never did a vesicle, postule or 
infection of the skin occur. 

To determine whether the vaccine injections induce 
a change in the blood picture, white cell blood counts 
and differential white cell blood counts were made in 











240 


WHOOPING COUGH—SAUER a ah 
AN. 28, 1933 


seventy-eight children before the first injection; in 
ninety-three of group A, and in eighty-five of group B, 
just before the final injections. 
were made by Miss Hambrecht. Chart 1 shows graph- 
ically the individual range of the ninety-three leukocyte 
counts of group A, seven weeks after the first injection. 
Chart 2 shows graphically the individual range of the 
eighty-five leukocyte counts of group B, three weeks 
after the first simultaneous injections in the arms. In 
over 60 per cent of both groups the counts ranged 
from 12,000 to 15,000 per cubic millimeter. In less 
than 15 per cent of both groups, no increase was noted. 
The highest count in group A was 30,000; in group B 
it exceeded 32,000 per cubic millimeter. No blood 
counts were made after the final injections. Table 1 
gives the average leukocyte count and differential count 
of the seventy-eight children before the first injection. 
It will be noted that the normal count in children so 
young is somewhat higher than in later life and that 
On the day of the final 
injection, similar counts were made in ninety-three 
children of group A, and in eighty-five children of 
group B. The average for each group is given in 


the lymphocytes predominate. 


table 1. 


Most of the counts 


The rise, when it occurs, is apparently due, in most 


instances, to an 
lymphocytes in the circulation. 


the lymphocytes exceed 80 per cent. 


EVIDENCE 


increase 


in the 


number of small 


This vaccine seems to 
influence the blood picture as does whooping cough. In 
many instances the blood smears resemble those found 
in the paroxysmal stage of whooping cough. In some, 


OF CONFERRED IMMUNITY 


Evidence of immunity, conferred by these injections 
of pertussis vaccine, consists of certain (cohabitational 
exposure and probable (transient) 
exposure. Under the former are listed eight injected 
children of five families with six nonimmune controls 
(table 2). All six controls (and a mother) contracted 
unquestionable whooping cough from two and a half 
months to three years after their brothers and sisters 


or household) 


TABLE 1.—Average Leukocyte and Differential Counts 


(Before the First and Final Injections) 








Num- 


ber 
of 


Chil- 


Group dren 


(Before)....... 78 

Group A (after 
Tinjections) 93 

Group B (after 
Sinjections) 85 


Average 
Leuko- 
cyte 
Count 


10,514 
14,915 


16,540 





Average Differential Count 
= 





in 
Large 
Mono- 
Small Large nuclears 
Poly- Lym- Lym- and 
morpho- _ pho- pho- Eosino- Transi- 
nuclears cytes cytes phils tionals 
37 50 8 3 3 
29 58 9 2 2 
27 62 8 2 1 





had been injected. They had all been exposed through- 
out the catarrhal period. The injected children were 
urged to mingle with the patients throughout the 
quarantine period; i. e., they were allowed to play, eat 


and sleep together. 


None of the injected (with the 


exception of Constance G., in table 2) had a cough or 
other sign or symptom of the disease, in spite of daily 
exposure throughout the incubation, catarrhal and 
paroxysmal stages. 
ANALYSIS OF CASES 


Case 1.—Tom B., aged 2 years, lives in a small bungalow 
with his parents and 4 year old brother, Robert. Tom had 


eight weekly injections in 1928. 


In 1930, Robert, the control, 


developed typical pertussis (twenty children in his oom at 
kindergarten were out with pertussis). His cough plaics were 
positive; when his leukocyte count ultimately reache:! 18 39 
the differential count showed polymorphonuclears, 3 small 
lymphocytes, 59; large lymphocytes 6; eosinophils, 4. large 
mononuclears, 1. The paroxysmal cough with whoop anq 
vomiting persisted for more than six weeks. A week a/ter the 
house was placarded, the mother showed definite signs of the 
disease and her case was reported. Tom never showed any 
signs of whooping cough, although very intimately exjoseq t) 
his brother and mother. His cough plates were negative; hjs 
blood counts remained normal. 

Cases 2 and 3.—Roger and Earl L., aged 2 and 4 year; 
respectively, live in a small bungalow with their parents and 


TABLE 2.—Cohabitational (Household) Exposures 








Interval Between 
Injection and 


Name Series Exposed to Exposure Result 
L, TOMB. 022.0008 A, 1928 Brother and 2 years Escaped 
mother 
a» Sree B, 1930 Sister 2% years Escaped 
3. Roger L......... B, 1930 Sister 2% years Escaped 
4, Bernard H...... B, 1930 Brother 2 years Escaped 
5. Melvin H........ B, 1930 Brother % year Escaped 
ek Sar C, 1931 = ‘I'wo brothers % year Escaped 
7. James W........ ©, 1931 ‘I'wo brothers \% year Escaped 
8. Constance G.... C, 1932 Brother 2months Nearly escaped 





sister, Mary. The boys had four weekly injections in each 
arm in 1930. In 1932, Mary, the control, developed typical and 
severe whooping cough. All the cardinal signs and symptoms, 
listed under case 1, were positive. ‘The house was placarded and 
the three children continued to play, eat and sleep together ; the 
injected children escaped. 

Cases 4 and 5.—Bernard and Melvin H., live with their 
parents and brother, Harold, aged 5, in a small apartment, 
Bernard, aged 3 years and 1 month, had four weekly injec- 
tions in both arms in 1930. In 1931 the mother requested 
that Melvin, aged 11 months, be injected. Six months later, 
Harold, the control, developed typical pertussis. The cardinal 
signs and symptoms, listed under case 1, were positive. Despite 
intimate and continued exposure, the two injected children 
escaped. 

Cases 6 and 7.—Tom and James W., aged 4 years and 2 years, 
respectively, live in a small apartment with their parents and two 
brothers. Early in 1931 the two younger boys were given the 
vaccine; the two older brothers served as controls. In the 
autumn the two controls developed typical whooping cough 
simultaneously. The two younger (injected) boys escaped in 
spite of uninterrupted exposure. 

Case 8.—Constance G., aged 2 years, lives in a small house 
with her parents and brother Leo, aged 5 years. After both 
children had recovered from measles, Constance, a frail child, 
was given 7 cc. (1, 1, 1.5 cc.) of the vaccine at weekly inter- 
vals in both arms in January, 1932. March 30, Leo, the control, 
was in the early paroxysmal stage of whooping cough. His 
cough plates were positive; his blood showed the typical 
changes, and the cough and vomiting became very severe. He 
lost 8 pounds (3.6 Kg.) in the course of two months. Con- 
stance showed no signs of the disease until April 10, when a 
slight cough was noted. It continued for two weeks and did 
not become paroxysmal. One cough plate showed a few 
colonies of B. pertussis. She did not vomit; her nights were 
undisturbed; no medication was given. Three leukocyte counts, 
made at weekly intervals, were 9,200; 7,450; 7,250 per cubic 
millimeter, with a differential count of polymorphonuclears, 4; 
small lymphocytes, 47; large lymphocytes, 4; eosinophils, 4: 
transitionals, 2. She gained about 2 pounds (0.9 Kg.) during a 
month of quarantine. The measles, shortly before her injections 
and early exposure, may have influenced her immunity 
response. The time interval between the injections and the 
exposure was too short for complete protection. 
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These eight cases seem to lead to the conclusion that 
‘count of vaccine will protect, if the interval 


this ai it oO e 
injection and exposure is not less than three 


betwee?! 
months. aro Van 
Brie’ proximity, intimate play, or contact of an 


injecte:! child and one who, at the time or within several 
days manifests unquestionable signs of the disease, does 
not imply certain exposure. Only when the patient 
disseminates the bacilli and the exposed child in the 
immediate environment (within a foot or two) aspirates 
the germ, does actual exposure occur. This was 
explained to each mother at the time of the final injec- 
tion, and she was requested to inform me only when 
her child was unquestionably exposed to a known case 
of the pertussis. Such reports were analyzed before 
they were included in the following group of probable 
(transient) exposures. A questionnaire was sent to 
each mother, Sept. 1, 1932, asking her to detail the 
intimacy of any exposure since the date of the injec- 
tions. During the four years that have elapsed since 
the 109 children of group A were injected, apparently 
in 82 instances injected children were “intimately” 
exposed to active whooping cough without any contract- 
ing it. Among the ninety-four children of group B 
there were twenty-nine such exposures in the past 
several years without any contracting it. The mothers 
of the eighty-eight children of group C report sixteen 
such exposures without any contracting it. None of 


TABLE 3.—Summary of Injections and Results 








A B Cc 
Group (1928-1929) (1930) (1931-1932) 

Number in group..........seeeees 109 94 88 
Number of weekly injections..... 8 4 3 
Total weekly injections........... 872 376 264 
Cohabitational exposure......... 1 4 3 
Accidental exposure............4. 82 29 16 
Contracted pertussis............. 0 0 0 (possibly one) 





the 291 injected children (with the possible exception 
of Constance G., table 2) have had a cough that 
resembled pertussis. 

This study is reported at the end of four years 
hecause the evidence seems to be sufficient for others to 
try it out. It must be emphasized in this connection, 
however, that commercial pertussis vaccines, made from 
strains long under cultivation in the laboratory, are not 
desirable and should not be used. The specifications as 
to the preparation of the vaccine—recently isolated, 
strongly hemolytic strains, grown only on human blood 
and the like—should be adhered to. 


SUMMARY 


From 7 to 8 cc., of a relatively fresh pertussis 
vaccine (1 cc. = 10 billion), made from five to seven 
recently isolated, hemolytic strains, given hypoder- 
mically in divided weekly doses seem to have immunized 
an appreciable number of young susceptible children. 
During the past four years about 300 nonimmune chil- 
dren have been injected without any untoward symp- 
toms. The local reaction is transient. The leukocyte 
count on the day of the last injection in 60 per cent 
ranged from 12,000 to 15,000 per cubic millimeter, 
with the percentage of small lymphocytes often 
increased. There have been eight certain (cohabita- 
tional or household) exposures, and a total of 127 
probable (transient or accidental) exposures without 
any child contracting whooping cough. 
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STUDIES IN ASTHMA 


THE SURGICAL TREATMENT OF CHRONIC 
SINUSITIS IN ASTHMA 


XVIII. 


FRANCIS L. WEILLE, M.D. 
BOSTON 


In the anaphylaxis clinic of the Massachusetts Gen- 
eral Hospital and in the Massachusetts Eye and Ear 
Infirmary a study has been made of the surgical treat- 
ment of chronic sinusitis in asthma in an effort to 
determine the actual value of such therapy. In this 
investigation several hundred asthmatic patients were 
examined with special reference to the nose and throat, 
and various kinds of treatment were advised. From 
this group forty patients were selected for treatment by 
means of sinus surgery. All these patients have been 
observed from six months to seven years following 
their sinus operations. The usual method of having 
the patients report their condition by letter from time 
to time was employed, but, in addition, I myself 
examined the great majority of the patients from a 
number of months to years after operation. Special 
emphasis is placed on the follow up, since many cases 
reported in the literature have been conspicuous for the 
remarkable shortness of the follow-up period. Whereas 
sweeping statements of opinion have been common, 
analysis of specific cases observed over a considerable 
period of time have been few. 


DIAGNOSIS 


The patients examined and treated in the present 
investigation were seen in a special clinic in which it 
was possible for them to receive a relatively high degree 
of personal interest, together with a leisurely, unhurried 
examination of the nose and throat. For the con- 
venience of all concerned, this research clinic was 
established as a part of the anaphylaxis clinic of the 
Massachusetts General Hospital, and in this way the 
already overburdened throat clinic was relieved of 
additional work. 

SINUS DIAGNOSIS 

Both antrums were found diseased in thirty-two 
cases ; both ethmoids in twenty-six cases; both frontals 
in seventeen cases, and both sphenoids in fifteen cases. 
Unilateral antrum disease was found in seven cases; a 
unilateral ethmoiditis in two cases, and a unilateral 
frontal sinusitis in three cases. The sphenoid was 
never found to be involved singly or without simul- 
taneous involvement of other sinuses. One or more 
sinuses were involved in every case in the present series. 

A diagnosis of the probable pathologic condition 
present in the sinus was attempted, e. g., “pansinusitis 
with pus and polypi,” “antral cyst,” “thickened mem- 
brane in the antrum without retained secretion”; and 
the results at operation were utilized to check the 
clinical and roentgen diagnosis. The impression one 
gains from simple clinical examination is surprisingly 
accurate so far as antral and frontal sinus disease are 
concerned, less so as regards the ethmoid, and least 
so as regards the sphenoid. 

Roentgenograms were employed as a routine pre- 
operatively as a check on the clinical diagnosis. Post- 
operative roentgen reports on the sinus were at times 





Read before the Society for the Study of Asthma and Allied Con- 
ditions, April 30, 1932. 

The expenses of this investigation were met from an anonymous dona- 
tion known as the “M. G. H. Asthma Fund.” 

From the Anaphylaxis Clinic of the Massachusetts General Hospital 
and the Massachusetts Eye and Ear Infirmary. 
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found to disagree with the postoperative clinical 
examination. For example, a patient who had had an 
ordinary radical antrum operation might have a 
roentgen report of pus in the antrum which had been 
operated on, while the clinical examination as deter- 
mined by inspection, suction, swabbing and irrigation 
revealed no such change. The probable explanation 
of the discrepancy between the clinical and roentgen 
observations appears to be in the thickening of the 
bony sinus wall. 
ASTHMA DIAGNOSIS 


On the basis of the history, physical examination, 
special laboratory examinations, skin tests (both scratch 
and intradermal), nose and throat examination, and 
roentgen studies, the patients were grouped as follows: 
Thirty-two had intrinsic asthma, six had extrinsic 
asthma, one had unclassified asthma, and one had reflex 
asthma. The last two mentioned patients had relatively 
mild sinus changes. The six patients having extrinsic 
asthma showed a purulent and polypoid sinusitis in 
three cases and a polypoid sinusitis in the remaining 
tAree cases. The thirty-four patients having other 
than extrinsic asthma had sinus disease including cysts, 
three; thickened sinus lining, four; purulent sinusitis, 
nineteen ; polypoid sinusitis, twenty-three; polyps, thir- 
teen; marked fibrosis, three, and cystic degeneration, 
four. Obviously, these groups overlap so that the 
intrinsic category includes cases with several types of 
sinusitis in the same patient. 

Table 1 summarizes the age and sex groups. Since 
no children under 12 years of age were included in the 
investigation, any resultant conclusions should be dis- 
counted to a greater or less degree, so far as young 
children are concerned. 
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OPERATIONS 


Fifty-seven operations were done in the course of 
the study. There had been thirty nose and_ throat 
operations in the group previously. Bronchoscopies, 
polypectomies, extraction of teeth and sphenopalatine 
ganglion injections are not included in these figures. 
The operations varied from the most conservative, such 
as intranasal antrotomy, to the most radical, such as 
the external approach to the frontal, ethmoid and 
sphenoid, with an accompanying radical operation on 
the antrum. Very extensive operations were done in 
two or more stages. At the Massachusetts Eye and 
Ear Infirmary for a number of years it has been usual, 
in the surgical attack on a nose with unilateral chronic 
pansinusitis, to resect the anterior tip of the middle 
turbinate, exenterate the anterior ethmoid cells or 
possibly the entire ethmoid so far as possible intra- 
nasally, and do a radical operation on the antrum. 
Nasal polypi are removed if present. The patient is 
then permitted to remain under observation for a 
considerable length of time before any further surgical 
measures are undertaken, the experience of the staff 
having been that simple “assistance’’ to a pansinusitis 
will frequently clear it up without further aid. In 
general, the same principles were utilized in taking 
care of some of the problems in the present series of 
cases. However, in two cases very drastic operating 
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was done immediately, as special indications 
present. 


Were 


MORTALITY 


One patient died of postoperative meningitis {ollowy. 
ing ethmoidectomy. There were no other posto) cratiye 
deaths or serious complications. Two patients died oj 
intercurrent disease from one to two years after oper. 
ation, the cause of death bearing no relation to the 
sinus surgery. 


INTERPRETATION OF RESULTS 


The analysis of figures in estimating the actual 
therapeutic effect of sinus surgery in asthma is difficyl; 
so far as the asthma itself is concerned. The reasons 
for the difficulty are many. There is a general tendency 
for asthma to improve more or less for weeks, months, 
or even years after sinus surgery, but there is also q 
less general tendency for asthma to recur following 
sufficiently long period of observation. The earlier, 
following nasal surgery, a case is reported in the 
literature, the more likely such a report is to be 
favorable; conversely, the longer the duration oj 
follow up, the less favorable such a report may be. 
An additional and very important factor is the tendency 
of the patient to give a favorable report regarding an 
operation and to ascribe benefit to the operation when 
apparently such improvement has been derived not 
from surgical measures but from the general tendency 
of asthma toward remissions in many cases or from 
elimination of recognized or unrecognized extrinsic 
factors. For example, one patient reporting herself 
as almost “cured” of asthma fourteen monthis after 
sinus surgery was found to have had very severe 
asthma for six months after operation (just as before 
the operation). The eight months of almost com- 
plete cure made her ascribe a high degree of value to 
the operation. It is of course realized that a period of 
months may be necessary for complete healing locally 
in the nose following sinus surgery. An additional 
factor is the intense desire of the patient with a severe 
case of asthma to think himself improved by any 
surgical measure whether or not such is the actual fact. 
For example, one patient reported his asthma as 70 per 
cent improved, whereas the duration, frequency and 
severity of attacks were greater than before operation. 
Conversely, one phlegmatic but discouraged patient 
tersely reported her “asthma same, nose better’’ seven- 
teen months after operation, whereas a study of her 
present condition as compared with the record of her 
preoperative attacks showed marked improvement. 


RESULTS 

Results So Far as Asthma Is Concerned.—Of the 
forty patients who were operated on, five were “cured” 
of asthma, nine were markedly improved, six were 
moderately improved, and two were slightly improved. 
There were eighteen patients who showed ultimately 
no improvement in their asthma. Of these failures, 
seven patients showed temporary improvement oF 
“cure.” Thus, two cases were “cured” and one was 
moderately improved for about six months, with recur- 
rence then of severe asthma. Two patients were 
“cured” for one month, after which their asthma 
recurred; another patient was “cured” entirely 0! 
asthma two years after operation but then became 
as badly afflicted as ever. Another showed moderate 
improvement for sixteen months, after which the 
asthma was as bad as ever. In the remaining eleven 
of the eighteen failures, there was no benefit wiiatevet 
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to the asthma; some of these patients had vasomotor 
rhinitis, which was improved or “cured.” A subsequent 
report will be made regarding these and other patients 
who have been studied with special reference to the 
treatnient of vasomotor rhinitis. 

Six of the patients had extrinsic asthma. None of 
them received any benefit to the asthma from sinus 
surgery. One of these patients was found to be 
“cured” of asthma so long as he avoided contact with 
dogs, although the patient was inclined to ascribe his 
to a sinus operation, which was a complete 


benefit 
failure so far as the nose was concerned. Another 
patient having extrinsic asthma reported very satis- 


factory improvement in her nose without much change 
in her asthma following operation except while she 
was in the hospital, but temporary changes in her 
residence and avoidance of contact with cats and dogs 
enabled her to report marked improvement in her 
asthma. The remaining patients in this group showed 
no benefit whatever so far as their asthma was con- 
cerned, although they were classified as having extrinsic 
infected asthma. 

It is to be emphasized that, in every case in the 
present series, sinus surgery was advised on the merits 
of the pathologic condition of the sinus present in each 
patient and not in an effort to cure asthma per se. 

The Follow Up: All the patients reported as 
“cured” were followed for from two to three years 
except one whose follow-up period was nineteen 
months. All the patients showing marked improve- 


ment were followed for from one to two years. In 


the remaining cases showing moderate or slight 
improvement, only two were followed for less than a 
year. 

Since the duration of the follow-up period has a 
direct relationship to the accuracy of any study in 
asthma, it is appropriate to mention further details of 
this phase of the present investigation. Eleven patients 
were followed for from two to seven years; twenty 
patients for from one to two years; eight patients for 
irom six to twelve months. The remaining patient 
died two days after her operation. Thirty-seven of the 
patients were seen by me in the course of the follow up. 
Twenty-five patients had a complete local examination 
of the nose a year or more after operation, while twelve 
patients had such an examination less than a year after 
sinus surgery, but only two of the latter group were 
last seen less than six months from the time of the 
last operation. This adds interest to the study of the 
local result of each operation in the nose itself. 

Results So Far as the Nose Is Concerned.—In three 
patients the local result in the nose was classified as a 
total failure, since pus and polypi were found to have 
recurred in the nose and sinuses. A fourth patient 
showed an atrophic rhinitis on the side of the nose 
which had been operated on and was listed as a 
“failure.” Polypi recurred after one year in one 
“excellent” result, and in two “good” results after one 
and one-half years and one year, respectively. In the 
remaining thirty cases, nine showed a “good” local 
result and twenty-one an “excellent” result. 

By “excellent” is meant a pink or pale pink mucous 
membrane in the side of the nose operated on, without 
the appearance of any inflammatory swelling and with- 
out pus or polypi in the operated side of the nose and 
without demonstrable pathologic changes in the post- 
operative antrum on inspection, suction, swabbing or 
Irrigation, and without pus, polypi or swelling of ‘the 
exenterated ethmoid area and without evidence of 
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involvement pathologically of the frontal sinus on trans- 
illumination or of the frontal and sphenoid sinuses on 
roentgen examination. 

By “good” is meant a return almost to the descrip- 
tion given for “excellent.” A patient having a “good” 
result might show a slight amount of crusting in the 
nose, slight polypoid degeneration of a portion of the 
nasal or sinus mucosa, or perhaps an occasional droplet 
of mucopus or a small polyp or an occasional crust 
in the nasopharynx. 

The patients having “good” or “excellent” results 
in the nose were relieved entirely or almost entirely of 
any complaint which they had had regarding their 
noses. Patients who had occasional head colds which 
subsided uneventfully in a short time were not excluded 
from the classification just described, even though 
inflammatory swelling of one or more sinus linings 
might accompany such a cold. 

The observations reported are accurate only for the 
duration of the follow-up period. It is recognized that 
reinfection may supervene in the nose in any of the 
cases reported. 

However, the results reported do not bear out in 
asthmatic patients the axiom “once a sinus always a 
sinus.” They evidence the fact that the type of nasal 
surgery utilized does not necessarily produce excellent 
local results in proportion to the degree of radical sur- 
gery in operating. For example, in one instance a 
radical antrum and an extensive intranasal ethmoid- 
ectomy were employed on one side of the nose, while 
more conservative measures, including an intranasal 
antrotomy, resection of the anterior tip of the middle 
turbinate and complete removal of nasal polypi, were 
employed on the other side, and both sides eventually 
showed apparently normal nasal and sinus mucosa, 
whereas formerly a bilateral polypoid pansinusitis had 
been present. Very drastic sinus operating resulted 
in a unilateral atrophic rhinitis in a patient previously 
mentioned. The patient who underwent the most 
drastic operation of the entire series secured a good 
but not excellent local result. In general, the ordinary 
measures employed in the treatment of nonasthmatic 
sinuses have been successful in the asthmatic patient. 
This series does not bear out the necessity of extremely 
drastic surgery as advocated by Ferris Smith.' 

Asthma Results Evaluated in Terms of the Nasal 
Pathologic Changes Found at Operation.—The removal 
of antral cysts in three cases resulted in no benefit to 
the asthma in two patients but in a “cure” in the third 
patient. The removal of thickened sinus membrane 
resulted in no improvement whatever in four cases. 


A fifth patient, showing very marked thickening of the 


antrum and ethmoid linings with polyps in the nose but 
without polypoid membrane in the sinuses, had 
moderate improvement in the asthma. Cystic degen- 
eration of the sinus lining was found in four patients. 


‘Three of these had pus pockets in the membrane and 


were improved or cured.’ The fourth patient having 
simple cystic degeneration of the sinus mucous mem- 
brane without pus pockets was not improved. Three 
patients who had had previous sinus operations were 


-found to have fibrous sinus linings accompanied by 


polypoid degeneration. One of the patients. showed 
marked improvement in his asthma after the secondary 
operation, while the other two operations were failures. 

In twenty-two of the cases, pus was found in one 
or more sinuses. In nine of these patients there was 





1. Smith, Ferris: Asthma: Its Etiology and Surgical Treatment, 
Ann. Otol., Rhin. & Laryng. 38: 1095 (Dec.) 1929. 
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no ultimate benefit to the asthma; two were cured, two 
were slightly improved, three were moderately improved 
and six were markedly improved. In twenty-five cases, 
polypoid membrane was found in the sinuses. In ten 
of these patients the asthma was unimproved; four 
patients were “cured,” one slightly improved, four 
moderately improved and six markedly improved. In 
seventeen patients, polyps were found in the nose and 
sinuses. In this group there were ultimately five 


TaBLE 2.—Pathologic Observations at Operation Checked with 
Asthma End-Result 








Total Improvement 
Number ——_—_————r 
Pathologic of Moder- Fail- 
Condition Cases Cure Marked ate Slight ure 
BR sen sc%0s7ho00 sa 0iweaes's vep 22 2 6 3 2 9 
(41%) 
Polyps in nose and sinuses.... 17 2 5 3 2 5 
(29%) 
Polypoid sinus membrane..... 25 4 6 4 1 10 
(40%) 
io oséSeaes hcassseede 3 1 0 0 0 2 
Thickened membrane.......... 5 0 0 1 0 4 
Cystie degeneration........... d 1 2 0 0 1 
(pus (pus (no pus 
pocket) pockets) pockets) 
Secondary searring and poly- 
poid degeneration........... 3 0 1 0 0 2 


failures as regards the asthma, but two cases were 
“cured,” two were slightly improved, three were 
moderately improved and five were markedly improved. 
These facts are summarized in table 2 

Paradoxical Observations in End-Results—Three 
patients having intrinsic asthma with no foci of infec- 
tion except in the sinuses showed marked improve- 
ment in two instances and moderate improvement in 
one instance after only one side of a bilateral pan- 
sinusitis had been attacked surgically. Conversely, 
seven patients can be cited as having an excellent nose 
following operation, all sinusitis apparently having 
been cleared up, but whose asthma was unimproved or 
only temporarily improved. Two members of this 
group had extrinsic asthma, however, and two others 
had a chronic tonsillitis. 

There were “other foci” in ten cases. In the group 
of failures, five patients had chronic tonsillitis and 
two others had infected teeth. Of these seven, two 
were “cured” for six months following the sinus 
operation, despite retaining infected tonsils ; the remain- 
ing three patients having infected tonsils and the two 
having infected teeth received no benefit from sinus 
therapy. One patient who was “cured” of her asthma 
had not had her chronically infected tonsils removed. 
A patient whose asthma was markedly improved by the 
removal of extrinsic factors retained her infected 
teeth. The tenth patient of the group showed marked 
improvement of his asthma after sinus surgery, 
despite retaining chronically infected tonsils. 


INDICATIONS FOR SINUS OPERATIONS IN 
ASTHMATIC PATIENTS 


Sinus disease demanding surgical treatment on its 
own merits may be stated as the most conservative 
formula or generalization in dealing with asthmatic 
patients. Here decision is easy, not difficult. Patients 
whose asthmatic attacks are precipitated by head colds 
usually report fewer colds and therefore less asthma 
following sinus surgery. In desperate cases, sinus sur- 
gery may be forced as a last resort and may interrupt 
a vicious downward cycle, though leaving the patient 
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with severe asthma. By providing even temporary 
relief, such surgery may be life saving. 

The present study indicates that patients having 
polyps in the sinuses and nose, and patients haying 
purulent cystic degeneration of sinus mucous mem, 
brane, are the most favorable patients for operation, 
far as the asthma is concerned, but the latter conditioy 
cannot be diagnosed preoperatively. Purulent sinusitis 
is less favorable than sinuses showing polypi. 

Patients having extrinsic asthma received no benefit 
to their asthma from sinus surgery, nor did patients 
having slightly or moderately thickened sinus linings, 
However, “the worse the sinus disease, the greater 
the benefit to the asthma,” is not necessarily true. 
Patients who have had drastic sinus surgery without 
benefit to their asthma are usually made no better by 
the “doing over” of the sinus operations, and suc 
efforts discredit nasal surgery. 

A temporary or permanent change of environment, 
and recognition and elimination of extrinsic factors so 
far as possible, should be carried out before sinus sur- 
gery is advised ; but sinus surgery should not ordinarily 
be advised as a last resort. 

There are many kinds of sinusitis—some favorable, 
some unfavorable—for surgical treatment. About 
80 per cent of asthmatic patients show some degree oj 
sinus disease, but it does not follow that surgical treat- 
ment (or any treatment in symptomless cases) is 
necessary. If one recognizes the fact that there are 
almost as many brands of sinusitis as of asthma, 
progress is made. 

SUMMARY OF RESULTS 

The results in the patients having sinus surgery 
were as follows, so far as the asthma was concerned: 

1. Fifty-five per cent (22 cases) were improved or “cured”; 

5 per cent (2) of these cases were explained by elimini- 

nation of extrinsic factors, not by the surgical treatment. 

2. Corrected, 50 per cent (20 cases) were improved or 

“cured.” 

(a) 10 per cent (4 cases) were “cured.” 

(b) 20 per cent (8 cases) showed marked improvement. 

(c) 15 per cent (6 cases) showed moderate improvement. 

(d) 5 per cent (2 cases) showed slight improvement. 

3. Forty-five per cent (18 cases) were “failures.” 

(a) 17.5 per cent (7 cases) were improved or “cured” 
for from one month to two years; then the asthma 
recurred. ’ 

(b) 27.5 per cent (11 cases) received no benefit whatever 
as regards the asthma. 

(c) No extrinsic, reflex or unclassified asthmatic patient 
was helped by operation. 


So far as the nose was concerned 75 per cent of the 
patients (thirty) showed satisfactory nasal results 
There were seven “failures” observed in which pus or 
polyps, or both, recurred locally in the nose and 
sinuses. Two patients who were not followed except 
by letter, and one death, accounted for the remainiig 
cases. 

CONCLUSIONS 

1. According to observations in the group studied. 
75 per cent of the patients having asthma associated 
with sinusitis show a favorable local result in the 
nose following nasal surgery but have only about @ 
50 per cent chance for relatively long aed favor- 
able changes in their asthma. 

2. Six patients having extrinsic asthma were nv 
improved. 

3. Surgical improvement of one side of a bilateral 
pansinusitis may be followed by marked improvemett 
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in the patient's asthma. Conversely, an excellent result 
may be obtained in both sides of a bilateral pansinusitis 
in some cases of intrinsic asthma without improvement 
in the asthma. 

4, The most favorable cases for surgical improve- 
ment in asthma are those with polypi in the nose and 
sinuses; patients having thickened membrane or cysts 
in the sinuses are unfavorable subjects for such 
improvement. sie | 

5. Temporary improvement (in six cases ) lasting for 
from one to six months or more (and in one case for 
two years), even though followed by ultimate recur- 
rence in the asthma, is worth a great deal from the 
patient's point of view. 

6. Indications for 
patients include : 


sinus operation in asthmatic 


(a) Sinus disease demanding surgical treatment on its own 
merits. 

(b) Recurrent head colds precipitating asthmatic attacks ; 
the aim of surgery is to lessen the number of such 
colds. ’ 

(c) Attempting to interrupt the vicious downward cycle in 
the very severe case of asthma by attempting to gain 
even temporary relief. 

(d) Cases in which removal of polypi or sinus irrigation 
yields temporary benefit. 


7. All data and conclusions are accurate only for the 
duration of the follow-up period in the forty cases 
reported. 

395 Commonwealth Avenue. 





SPINAL ANESTHESIA 


A NEW TECHNIC ADAPTABLE TO THE BEGINNER 
JOHN O. BOWER, MLD. 
J. H. CLARK, M.D. 


AND 
J. C. BURNS, M.D. 
PHILADELPHIA 


Spinal anesthesia is responsible for more deaths than 
any other anesthetic in proportion to the number admin- 
istered. The mortality diminishes with the experience 
of the operator. The relation of experience to mor- 
tality is shown in the accompanying chart. With the 
exception of the “less than 500” series, the figures 
quoted were obtained from the literature, from 1907 to 
1930. Forty-one per cent of the “less than 500” series 
were obtained from surgeons personally interviewed 
when they visited our booth at the Scientific Exhibit of 
the American Medical Association in Philadelphia in 
June, 1931, where we demonstrated ‘The Cause and 
Prevention of Deaths from Spinal Anesthesia.” Fifty- 
nine per cent were obtained from the literature. This 
indicates that when physicians and surgeons record their 
ability to manage certain diseases by reporting their 
results, the tendency is to accumulate a sufficient num- 
her of cases to bring their mortality rate within. or 
usually below what is considered average. This is 
unfortunate because, in seeking the truth in any branch 
of medicine, one is deprived of observations which form 
the basis of experience, part of which is information 
acquired from others. There is no modern surgical 
procedure in which this failure to report near catas- 


a 





: From the Department of Surgical Research, Temple University School 
ct Medicine, and Philadelphia General Hospital. 
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trophes and deaths has had such a damaging effect on 
the successful management of surgical patients as in 
spinal anesthesia. In addition, hospital reports which 
should give a true cross section of mortality are becom- 
ing less frequently available. 

The false security occasioned by the reporting of large 
series of cases with low mortality, the marked muscular 
relaxation making intra-abdominal operations easier and 
the publicity given spinal anesthesia by manufacturers, 
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Relationship between mortality and experience. 


who advertise that a particular anesthetic is safe and 
controllable, are largely responsible for the wave of 
enthusiasm for spinal anesthesia. 

While 1 death in 120 is not an exact estimate of the 
mortality of spinal anesthesia in the “less than 500” 
group, it is probably as accurate as 0.1 per cent in the 
6,000 group. Undoubtedly, many deaths have occurred 
from the anesthetic that have been attributed to other 
causes. Because of the frequency with which the ques- 
tion of what constitutes a spinal death presents itself, we 
submit the following: 

Spinal anesthesia deaths may be classified as 
(1) immediate—those occurring on the operating table 
following the administration of the anesthetic—or 
(2) delayed—those occurring after leaving the operat- 
ing room, from the shock induced by the anesthetic. 

There is seldom any question as to the cause of the 
table death. The most common cause is an incorrect 
evaluation of the patient’s ability to withstand shock. 
The patient who would have died regardless of the 
kind of anesthetic used, the patient with advanced 
cardiac disease, and the moribund or markedly shocked 
patient should not be given spinal anesthesia, and the 
operator who has a death in this group should face the 
situation squarely and record it as an error in judgment. 
Errors in technic and lack of knowledge of the effect 
of the drug are responsible for the remainder. 


Spinal Anesthesia Mortality 


Number of 


Number of Surgeons 
Cases Deaths Mortality Operating 
117,770 180 1 in 6,540 102 
“Less than 500” group 12,729 83 lin 153 70 





In the second group are those patients who, following 
the injection, developed a marked degree of circulatory 
relaxation and a moderate degree of respiratory embar- 
rassment. Very frequently the blood pressure drops 
50 per cent, and aeration of the lungs is accomplished 
only with the diaphragm and upper accessory respira- 
tory muscles. Most of these patients react following 
the intravenous administration of epinephrine or intra- 
muscular injection of ephedrine, inhalation of carbon 
dioxide, or artificial respiration. However, a definite 
number develop secondary shock and die. With the 
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last mentioned, it is impossible to state definitely the 
time during which the anesthetic may be considered a 
factor in the cause of death. The shock induced by the 
operation is most frequently held responsible. We 
believe that the death of a patient whose blood pressure 
drops more than 50 per cent or who develops respira- 
tory embarrassment within twenty minutes following 
the injection and who does not react to within 25 per 
cent of the normal before the operation is finished and 
subsequently develops secondary shock and dies is an 
anesthetic death whether on the operating table or in the 
recovery room. Deaths following a prolonged opera- 
tion necessitating a supplementary general anesthetic or 
those cases of shock due to secondary hemorrhage are 
of course excluded. 

In addition, there is the more remote death, that of 
a patient with a damaged myocardium who is given 
spinal anesthesia, collapses on the table, is given 
epinephrine intravenously and reacts temporarily but 
dies two or three days later of cardiac dilatation. This 
type is invariably not classified as an anesthetic death. 
We have shown experimentally and clinically that the 
heart dilates under spinal anesthesia if the anesthetic 
ascends sufficiently high. Surgeons using any technic 
in which the anesthetic may ascend higher than the sixth 
thoracic nerve root must select patients with the know]l- 
edge that their hearts may be called on to withstand 
dilatation. The degree of dilatation will vary with the 
condition of the patient’s myocardium, the toxicity of 
the drug and the concentration of the solution coming 
in contact with the nerve roots. 

In attempting to develop a technic, surgeons have 
tried various methods. The conservative surgeon or his 
associate takes a course at a postgraduate school; the 
less conservative visits clinics or attempts to develop a 
technic of his own. Naturally, his results will vary with 
what he has read or seen demonstrated. To illustrate: 
A successful surgeon in one of the Western cities sent 
his associate to one of the Eastern clinics to obtain 
information regarding the technic of spinal anesthesia. 
The particular surgeon he observed was removing ton- 
sils with the intraspinal injection. The assistant 
returned home and reported to his chief that the drug 
used was absolutely safe. Their first patient was a 
young woman; the anesthetic was given and she died 
immediately. Such catastrophes happen too frequently 
and are due in part to ignorance of the effect of the 
drug when injected intraspinally and in part to the mis- 
interpretation of the word safety as applied to patients. 


TECHNIC 


The following technic has been developed especially 
to control upward diffusion of the anesthetic: 

Any fluid to be used as a diluent for an anesthetic 
drug and injected into the spinal canal must be sterile, 
nonirritating and diffusible. The patient’s own blood 
serum was selected because of these properties. It is 
heavier than the cerebrospinal fluid and is always 
available. Using varying amounts of human serum in 
which was dissolved procaine hydrochloride, we induced 
spinal anesthesia in dogs. Paralysis of both hind and 
fore legs with varying heights of anesthesia was 
obtained. The animals recovered with no untoward 
effect. With the same technic the anesthetic solution 
was injected in human beings for operating on the 
perineum. The 10 cc. Keidel tube fitting the ordinary 
centrifuge is sterilized in the autoclave for thirty 
minutes at 20 pounds pressure. The blood is withdrawn 
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from the patient in the usual manner and immediately 
centrifugated for fifteen minutes at 1,500 revolutions 
per minute. Usually this yields clear serum. Insufi. 
cient vacuum in the Keidel tube resulting in a very 
slow withdrawal of blood may interfere with the separa. 
tion of the clot or cause slight hemolysis. The blood i, 
usually withdrawn the evening before operation: 
occasionally the serum will not separate. If this occyrs 
another specimen is obtained the morning of the opera. 
tion. A 5 cc. glass syringe and a 20-gage 10 om 
needle are used, and 3 cc. of the clear serum is with. 
drawn from the Keidel tube. The serum is then mixeg 
with from 100 to 150 mg. of the anesthetic. The 
patient is placed on the operating table in the upright 
position ; the assistant stands on a footstool facing the 
operator on the patient’s left; his left arm is placed 
around the patient's occiput, flexing his head and spinal 
column, and with both hands he grasps the patient's 
folded arms and presses them against the lower part of 
his chest. The dorsolumbar region is painted with 
tincture of iodine. The needle is inserted into the third 
lumbar interspace. When the ligamenta flava are 
penetrated, the stilet is withdrawn and the needle gently 
rotated forward. The spinal pressure is taken imme- 
diately ; then the syringe containing the anesthetic js 
attached to the needle and the solution injected very 
slowly ; 3 cc. should require from forty to sixty seconds, 
If the patient is placed on the operating table with the 
torso at a 135 degree angle with the thighs, the 
perineum, thighs, feet and legs will become anesthetized, 
usually without paralysis of the motor nerves. [i 
higher anesthesia is desired, the patient is placed in the 
supine position for three minutes; then the head of the 
operating table is raised to a 160 degree angle, 
Anesthesia to the anterior superior spine is usually 
obtained in this way. Using this technic, we have per- 
formed operations on the lower extremities, the peri- 
neum, the inguinal region and the abdomen below the 
umbilicus. We have not perfected a technic for the 
upper part of the abdomen. 

Because of the difficulty of obtaining satisfactory 
serum at times, a synthetic serum was tried, the Bayliss 
acacia formula being used. It has the same specific 
gravity as blood serum and apparently the same degree 
of diffusibility. We induced spinal anesthesia in dogs, 
using the synthetic serum, in which we dissolved pro- 
caine hydrochloride. Solutions prepared with and with- 
out tricresol showed no untoward effect. The solution 
prepared without tricresol can be kept in ampules for 
several months without precipitation. 


Formula of Acacia Solution 


Acacia (selected tears) ......ccccccccccecscces 0.3 Gm. 
ee nn. wale ba} eee bended eee ba eCs 0.045 Gm. 
SE UE Ob.vd-a ove sac codineecet awe saris a 


The acacia and sodium chioride are dissolved in the 
distilled water. The solution is filtered and poured into 
ampules. These are placed in the autoclave for three 
fifteen-minute periods at 110 C., 20 pounds pressure. 


SELECTION OF THE PATIENT 
While the method described is safer because of the 
lessened possibility of the drug affecting the cardiac 
nerves and nerves that supply the muscles of respira 
tion, high diffusion can occur, as we have reported. We 
believe that patients should be: selected as advised 
our recent article.’ 


—— 





1. Bower, J. O.; Clark, J. H.; Wagoner, George, and Burns, J. ¢: 
Surg., Gynec. & Obst. 54: 882 (June) 4932. 
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CHANGES IN BLOOD PRESSURE 
Early in our work we observed an unusual feature, a 
rise in S) stolic blood pressure immediately following the 
injection. This rise occurred in 68.67 per cent of the 
cases; in 19.28 per cent there was no change, and in 
1205 per cent there was an initial decrease. The 
average maximum decrease in pressure for the entire 
cries was 13.5 per cent. The average maximum 
decrease in pressure, when anesthesia was present to 
or below the iliac crest, was 6.7 per cent; at or below 
the costal margin, 15.7 per cent, and above the costal 
margin, 30.4 per cent. In two instances the cardiac 
nerves and the nerves of respiration were partially 
paralyzed, and the diastolic and systolic pressures could 
not be taken; in one of the two instances, the high 
effect was due to a too rapid injection of the anesthetic 
solution. The cause of the other was undetermined ; 
however, teleroentgenograms showed a marked cardiac 
dilatation, confirming what we found by animal experi- 
mentation to be the cause of the drop in blood pressure. 
Of the cases with anesthesia to the crest of the ilium or 
below, 23.4 per cent showed a persistent rise in blood 
pressure and 16.6 per cent showed no change. Of 
those with anesthesia to or below the costal margin 
12 per cent showed a rise or no change in blood pres- 
sure, but no instance of a rise or maintenance of blood 
pressure was recorded if the anesthesia was above the 
sixth rib. 
In 25 per cent of the entire series, the blood pressure 
persisted. 


EFFECT OF THE ANESTHETIC ON THE NERVES 

’ OF RESPIRATION 

With the technic described, the possibility of the 
involvement of the respiratory center and the roots of 
the phrenic nerve is reduced to a minimum. With 
paralysis of the intercostals and lower accessory respira- 
tory muscles, respirations are not seriously affected; 
and, while the patient can breathe with the diaphragm 
alone, we have always attempted to limit the upward 
diffusion of the anesthetic to the upper border of the 
sixth rib. 


RAPIDITY AND SELECTIVITY OF THE 
ANESTHETIC SOLUTION 


Anesthesia is delayed when either human or synthetic 
serum is used, as compared with the anesthesia induced 
by dissolving the drug in the cerebrospinal fluid. The 
ascent of the solution in the spinal canal cannot always 
be accurately estimated by the upper level of the loss 
of the sense of touch and pain. This may be due to a 
selectivity of the drug for the posterior roots, to the 
specific gravity of the solution or to factors as yet 
undetermined. The motor nerves to the lower extremi- 
ties were not paralyzed with anesthesia to or above the 
costal margin in 15 per cent of the cases; between the 
costal margin and the iliac crests in 334% per cent; and 
below the iliac crests in 55 per cent. 


DURATION OF ANESTHESIA 


The concentration of the solution coming in contact 
with the nerve roots is the important factor in the 
duration of the anesthesia. This is dependent on the 
amount of drug used, the amount of spinal fluid in 
the canal and the technic used in mixing. Without with- 
drawal of spinal fluid, 100 mg. of procaine hydro- 
chloride dissolved in serum has been injected slowly into 
the spinal canal at the third lumbar interspace, and 
anesthesia of the perineum has persisted for two hours 
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and thirty-five minutes. In this instance, sacral nerves 
were bathed in a concentrated solution. Whether the 
attempt to obtain a high anesthesia is made by injecting 
the solution at a higher interspace, by barbotage, or by 
changing the position of the patient, it is always asso- 
ciated with a diminished concentration resulting in an 
anesthesia of shorter duration. As the cerebrospinal 
fluid pressure is usually an indication of the amount of 
fluid in the spinal canal, we advise the taking of cere- 
brospinal pressure as a routine. 


CONCLUSIONS 

1. The mortality from spinal anesthesia is exceed- 
ingly high, particularly for the beginner. 

2. Because of recent discoveries relative to the cause 
of death, a new technic is presented which is especially 
adaptable to the beginner. 

2008 Walnut Street. 





HOOKWORM DISEASE IN THE 
SOUTH PACIFIC 


TEN YEARS OF TETRACHLORIDES 


S. M. LAMBERT, M.D. 
NEW YORK 


In November, 1921, Maurice C. Hall recommended 
carbon tetrachloride as a hookworm anthelmintic for 
man. In February, 1922, I began to use this drug in 
Fiji for mass treatment of the population. In the 
course of the next ten years, 286,486 persons in the 
South Pacific islands were treated, under my personal 
observation, with carbon tetrachloride, tetrachloreth- 
ylene, or these drugs in combination with oil of 
chenopodium. This number included Melanesians, 
Polynesians, East Indians, and a few thousand Euro- 
peans and Chinese. The majority of the treatments 
were of carbon tetrachloride or tetrachlorethylene. 

Seven deaths occurred among the persons treated 
between 1922 and 1924. Since then, no fatalities have 
resulted from the administration of the tetrachlorides. 
The seven deaths were all among East Indians. One 
of them occurred after a dose of oil of chenopodium 
which was not followed by a purge. The others fol- 
lowed the administration of carbon tetrachloride. One 
of the latter, that of a young boy, was due to a con- 
genital malformation of the intestine, a deformity which 
would have prevented the patient from living to 
maturity. Another was that of a woman who was 
addicted to the use of alcohol. The remainder were 
among children who were heavily infected with Ascaris 
lumbricoides. 

The work of Lamson and his collaborators has shown 
that poisoning with carbon tetrachloride occurs when 
there is a lowered blood calcium, irritation or mechani- 
cal obstruction by ascarides, chronic or acute alcohol- 
ism, or when undigested food is present in the intestinal 
tract. In no East Indians, other than the alcoholic 
woman and the boy with a congenital intestinal obstruc- 
tion, have I observed general symptoms of poisoning 
after the administration of carbon tetrachloride, except 
when the patients have harbored ascarides. I make the 
conjecture, without being able to substantiate it, that 
there is a relationship between large numbers of 
ascarides and lowered blood calcium. 





The studies and observations on which this. paper is based were con- 
ducted with the support and under the auspices of the International 
Health Division of the Rockefeller Foundation. 
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In patients other than East Indians, carbon tetra- 
chloride has caused few toxic symptoms. Sleepiness 
occurs rather frequently following treatment, probably 
as a result of inhalation of the regurgitated fumes of 
the anesthetic drug. Nurses say that after treatment 
is given in a native village there is a strange unusual 
silence for the remainder of the day. Headache of two 
or three days’ duration is occasionally reported, and 
nausea is not uncommon. The former is_ probably 
caused by absorption of the drug, and the latter by 
the purge that accompanies the drug. Some persons 
are exhilarated by the drug. Patients have declared 
that it affects them like “grog,” and I have always 
suspected that this reputation has made the drug 
popular with native populations. 

Since February, 1922, the dosage of carbon tetra- 
chloride or of tetrachlorethylene, given in the South 
Pacific, has been 3 minims (0.2 cc.) for each year of 
age, with an adult dose of from 45 to 60 minims 
(2.8 to 4 cc.) in a suitable amount of saturated solution 
of magnesium sulphate. The routine treatment for 
East Indians in Fiji since 1924 has been 1 minim 
(0.06 cc.) of oil of chenopodium for each year of age 
up to 9 years, then 2 minims (0.12 cc.) for each year, 
with an adult dose of 35 minims (2 cc.) of a mixture 
of one part of chenopodium to two or three parts of 
carbon tetrachloride or tetrachlorethylene. 

In 1925, Hall and Shillinger reported the results of 
their investigation on the anthelmintic properties of 
tetrachlorethylene, which were found to be approxi- 
mately the same as those of carbon tetrachloride. They 
concluded that the drug was about as safe as carbon 
tetrachloride; that it would probably produce the same 
lesions, usually an hepatic necrosis healing in one or two 
weeks, and that it would have the same contraindica- 
tions. Subsequently tests of tetrachlorethylene were 
made by several investigators, all of whom seemed to 
agree that it was less toxic than carbon tetrachloride. 

In 1929, Lamson, Robbins and Ward stated, on the 
basis of experiments with animals, that tetrachloreth- 
ylene is less toxic than carbon tetrachloride; that it 
is absorbed little, if at all, from the intestinal tract; 
that, if fat is present or if enormous doses of the drug 
are given, absorption may take place, with toxic symp- 
toms and even with death, but that these symptoms are 
due to an overdose of an hypnotic and are not secondary 
to those of liver damage, as is the case in carbon tetra- 
chloride poisoning ; that alcohol is not a contraindication 
to the use of the drug; that no true necrosis of the liver 
or kidney takes place with doses up to stomach capacity ; 
and that although their experiments were made on 
animals, and the drug may be absorbed more readily by 
the human intestine, its effect on animals would indicate 
that it would cause no pathologic changes in man even 
if it was absorbed. The results of their work led them 
to believe that the drug could be used in the treatment 
of hookworm disease with far greater safety than either 
oil of chenopodium, which is very dangerous in over- 
doses, or carbon tetrachloride, which, although it has 
been taken by large numbers of persons without any 
symptoms whatever, probably causes a temporary liver 
disturbance in all cases and may be very toxic in con- 
ditions of low calcium balance or when taken with 
alcohol. 

The results of more than 46,000 tetrachlorethylene 
treatments administered in the South Pacific islands in 
the past four years under my supervision confirm every- 
thing that Lamson conjectured with regard to the use 
of this drug for human patients. No deaths have 
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resulted from its use, and it has caused fewer toxic 
symptoms than any of the other anthelmintics employe 

Dr. J. W. Hunt, a senior medical officer of the Fiji 
Medical Service, who has been a close observer of 
changes in the method of hookworm control during the 
past twenty years and who has supervised map, 
thousands of treatments with carbon tetrachloride, anq 
recently more than 3,000 with  tetrachlorethylen 
remarks on the absence of symptoms from the tetra. 
chlorethylene treatments as compared with the carhoy 
tetrachloride treatments. 

Tetrachlorethylene has a more pronounced exhilarat. 
ing effect than carbon tetrachloride, however. Native 
are great actors. After treatment they often stagger 
down the road to show how drunk they are and hoy 
powerful the medicine is, one trying to outdo the other 
in foolish behavior. In the Solomon Islands, occur. 
rences of this sort were_especially numerous following 
treatment with tetrachlorethylene. One man lay dowy 
in front of the crowd after taking the drug and moaned 
and twisted as if in great pain, although he was all right 
again in half an hour. Another said that his hands and 
feet were paralyzed. Small boys ran about pulling up 
plants. In some instances entire groups behaved as jj 
demented. This was a form of hysteria. The laymen 
in charge of the treatment units of the Solomon 
Islands asked permission to return to the use of carbon 
tetrachloride. This is understandable when one realizes 
that these men were treating primitive savages in 
groups of hundreds in jungle villages, where govern. 
ment influence is tenuous, and that they had no pro- 
tection other than the weight of their personalities. 

In the New Hebrides, where there is a similar 
primitive population, some _ post-treatment hysteria 
occurred, but it gave no trouble. Here tetrachloreth- 
ylene was highly commended for mass_ treatments 
by a layman with fourteen years’ experience in treating 
natives for hookworm disease. After the reports of the 
trouble in the Solomon Islands, I asked the native medi- 
cal practitioner in charge of the heokworm unit in Fiji 
whether he had had any trouble. He stated that he 
had not, but a few days later he asked for carbon 
tetrachloride, saying that one old man had gone to 
sleep following a dose of tetrachlorethylene and then 
had been silly for a short time afterward. When | 
questioned him further, he could not tell of any symp- 
toms that were increased by the use of tetrachloreth- 
ylene. The reports from the Solomon Islands had 
worried him. He has since resumed the use of tetra- 
chlorethylene quite cheerfully. 

It is true that, in general, tetrachlorethylene is not 
taken with as much enthusiasm as carbon tetrachloride 
because of its more pronounced taste and greater anes- 
thetic effect ; nevertheless, I consider tetrachlorethylene 
the most satisfactory anthelmintic thus far developed 
for hookworm disease. 


SUMMARY 

I report : 

1. One hundred and fifty thousand consecutive mass 
treatments of hookworm disease with the tetrachlorides 
without a death. 

2. More than 100,000 consecutive treatments with 
carbon tetrachloride without a death and with few 
untoward symptoms. 

3. More than 46,000 treatments with tetrachiloretli- 
ylene without a death and without untoward symptoms 


61 Broadway. 
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In 1906 I was an errand boy and soda dispenser in 
, drug store in Kokomo, Ind. I was assigned the 
added task of invoicing all “patent’’ and proprietary 
medicines on the shelves of the store, and of writing 
manufacturers stating the number of bottles or 
packages of their medicines we had in stock. The 
manufacturers then furnished me with small stickers 
to paste on each package, stating the content of 
alcoholic, narcotic or other drugs required by the new 
national pure food and drug law to be declared on the 
labels—also stickers stating, “Guaranteed under the 
Food and Drugs Act of 1906.” These I attached to 
all packages. That was about the extent of my knowl- 
edge of the Food and Drugs Act before becoming 
associated with the federal Food and Drug Admin- 
istration, in 1929. Since that date I have questioned 
numerous physicians and dentists and I find that their 
knowledge of the functions of the administration is, in 
most cases, aS meager as Was my Own previous to my 
present association. I consider it unfortunate that so 
few people are well informed as to the important 
functions of this organization. 

The federal Food and Drugs Act was drafted by the 
late Dr. Harvey W. Wiley, with some assistance, and 
passed by Congress, June 30, 1906, becoming operative, 
Jan. 1, 1907. The purpose of the law was, and is, to 
protect the consumer against foods containing added 
poisonous ingredients which may render them injurious 
to health, against decomposed or filthy foods, against 
substandard foods and drugs sold as standard products, 
and against drugs bearing false and fraudulent thera- 
peutic claims. Enforcement of the measure safeguards 
the public against debasements and false labelings of 
all types of foods and drugs. In short, the law is a 
measure designed to protect both the public health and 
the public purse. It does not, however, cover those 
products manufactured and offered for sale within the 
state of origin but does apply to imported and exported 
foods and drugs. The law recognizes as legitimate 
articles of commerce the so-called patent and pro- 
prietary medicines which are marketed in compliance 
with its requirements, and includes such preparations 
within its scope by the definition of a drug, which is 
“any substance or mixture of substances used for the 
cure, prevention, or mitigation of disease.” The statute 
curbs the illegal distribution of drug products by the 
statement, “the labeling shall not bear false and 
fraudulent therapeutic claims.” 

The terms of the law are broad enough not only to 
apply to foods and drugs intended for human use but 
also to cover cattle feeds and veterinary remedies. 
I shall, however, confine this paper to the activities of 
the Food and Drug Administration directed against 
those commodities in which the medical profession is 
especially interested. 

The limitation of funds available for enforcement 
of the act naturally makes it necessary for the Food 
and Drug Administration to exercise a degree of judg- 
ment in the selection of those forms of violation which 
engage its attention. In general, our energies are 


directed, first, toward violations of the law involving 
both foods and drugs which affect the public health; 
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secondly, toward offenses against decency, such as 
traffic in decomposed or filthy foods; and, thirdly, 
toward economic frauds involving financial cheats. 
It follows that some less serious forms of violation 
must, for the time being, be played down because of 
the limitations of our force and our funds. Most 
infractions of the law which involve medicinal products 
have public health significance and hence are listed for 
first attention. But even in the case of drugs there are 
variations in the seriousness of offenses making it 
needful for us to exercise selective judgment in 
determining the commodities that shall receive most 
active attention. This selective method results in what 
is known as the project schedule. This is sufficiently 
broad in scope to cover all staple commodities and all 
other products particularly subject to adulteration or 
misbranding. This does not mean, however, that we 
do not take action in a case in which we have proof 
of a violation of the law, regardless of whether that 
type of product is included in the project schedule 
or not. 

' The law provides two methods of procedure in case 
of violations: section 10 of the act, which provides 
for seizure action against violative goods, and section 2, 
empowering criminal prosecution of the manufacturer. 

In an action known to us as the Vinegar Case, the 
United States Supreme Court said in part: “The 
statute [the federal Food and Drugs Act] is plain and 
direct. Its comprehensive terms condemn every state- 
ment, design and device which may mislead or deceive. 
Deception may result from the use of statements not 
technically false or which may be literally true.” This 
statement refers to a food product, but in the case of 
‘“Fulton’s Compound,” a medicine recommended as a 
treatment for diabetes and nephritis, the court quoted 
from this decision, thereby connecting it with drug 
products. With such a pronouncement by the highest 
tribunal as a guide, we cannot feel that we are mistaken 
in proceeding against proprietaries bearing extravagant 
therapeutic claims. 

In a consideration of therapeutic claims made on the 
labeling of a “patent medicine,” we must consider that 
medicine’s composition in the light of present-day, 
reliable medical opinion. This opinion is arrived at by 
consulting the latest standard textbooks of medicine 
and the specialists best qualified to speak on the subject 
under observation. It is imperative that we depend on 
the physician and dentist for material aid in the enforce- 
ment of this law. However, our reliance is placed on 
authoritative, present-day medical and dental opinion. 
We have found that some physicians and dentists will 
use certain products of compositions concerning which 
they have little or no information. Practitioners may 
be led to the use of the article through highly 
extravagant advertising claims, some of which are of 
foreign origin. Dentists and doctors may use the 
advertised preparations in conjunction with the estab- 
lished methods of treatment with which they are 
familiar and from which they know what to expect. 
Unless adequate controls are employed in such com- 
bination treatments, the dentist or doctor may credit 
the highly advertised preparation with results achieved. 
He may then issue a statement as to the value of the 
product in the treatment of a certain disease—and such 
statements are always exaggerated by the manufacturer 
or distributor of the article. Medical and dental 
journals justly have condemned the use of drug 
preparations of questionable composition and remedial 
value and have denounced the practice of some phy- 








250 FOOD AND 
sicians and dentists in giving testimonials as to the 
therapeutic value of the article. The administration is 
frequently called on in court actions to disprove such 
wanton statements; and owing to the fact that there 
can be no contest in court where there is a difference 
in recognized dental or medical opinion, our task is 
thereby added to. 

Many varieties of proprietary preparations have been 
proceeded against. Numbers of these are of special 
interest because they have been the subject of that type 
of action that has been termed by the “patent medicine” 
industry as “multiple seizure.” That is, seizures were 
directed simultaneously against a number of consign- 
ments of the same product found in different jurisdic- 
tions. The action of the Food and Drug Administra- 
tion in such instances has been bitterly criticized as 
arbitrary and bureaucratic, and a serious, but unsuc- 
cessful, attempt has been made by the industry to have 
the law amended so as to limit the seizure power to 
a material degree. I shall leave it to the reader to 
determine whether the character of the therapeutic 
representations made in the following cases justified 
the legal action taken. Multiple seizures of a drug 
product are resorted to only when the article is grossly 
adulterated or misbranded, or is a deliberate fraud. 

A highly important litigation involving a multiple 
seizure by the government terminated in the federal! 
court at Baltimore in July, 1932. The action involved 
“B. & M. External Remedy,” a product of the F. E. 
Rollins Company, Boston, and was not the first pro- 
ceeding the government had taken against this par- 
ticular concern. As THE JoURNAL has already discussed 
this case, I make only brief reference to it here. Suffice 
it to say that “B. & M.” was a liniment composed 
essentially of water, turpentine, ammonia and egg but 
was labeled with remedial claims for such serious 
diseases as tuberculosis, rheumatism, influenza, bron- 
chitis and pneumonia. The proceeding involved the 
seizure in August, 1931, of a number of bottles of this 
“patent medicine.” The court upheld the administra- 
tion’s allegations of the falsity and fraudulence of 
the labeling and immediately following the decision of 
the court, W. G. Campbell, chief of the administration, 
ordered continuing seizure of the goods wherever found 
in federal jurisdiction. A number of shipments have 
been seized since the court decided for the government. 
The government called as witnesses approximately a 
score of leading medical authorities who have special- 
ized, both in their practices and in laboratory investiga- 
tions, on the particular diseases mentioned on the label 
of “B. & M.” In no instance did one of these special- 
ists testify that the product could have remedial value. 
The company called as witness only one m= ‘ical man, 
he being in the pay of the manufacturer. Other wit- 
nesses for the claimant included laymen who testified 
that they had been cured of disease, following the use 
of “B. & M.” It was subsequently proved that a 
number of these persons were still suffering from the 
maladies for which they claimed relief or cure. In his 
charge to the jury, Judge W. Calvin Chesnut adopted 
the Standard Dictionary meaning of the word “remedy” 
as implying a substance that has substantial worth in 
the cure of disease. He also pointed out that a 
manufacturer of a “patent medicine” takes a great 
responsibility on his shoulders in producing for sale 
preparations for which he claims remedial worth. The 
court indicated that there is sound scientific knowledge 
always available to a manufacturer and that it is the 
duty of the producer of a “patent medicine” to make 
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the greatest use of the studies and the knowledge of 
physicians and scientists before attempting to put , 
“patent medicine” on sale. 

The Food and Drug Administration recognizes the 
right of a manufacturer to challenge its findings jin the 
courts, and believes that only through court decisions 


‘can the law be clarified. The litigation just described. 


involving “B. & M.,” indicates the magnitude of the 
legal contests that sometimes confront us. I wish | 
could say that such contests are invariably successful. 
The case I shall next describe resulted in an adverse 
decision. 

In October, 1930, the U. S. District Court of Con- 
necticut ruled against the government in the case of a 
medicine known as “Lee’s Save The Baby.” This 
product is composed of oils of origanum and rosemary. 
camphor, Canada balsam and 5 per cent alcohol, in an 
ointment base, and is recommended to be used as a 
treatment in such diseases of children as cough, cold, 
grip, croup, bronchitis and pneumonia. The manufac- 
turer contended that he did not claim a cure but that 
the product would alleviate, thereby aiding nature in 
effecting a cure. We believed that the label was 
deceptive. We felt that it would convey only one 
meaning to the average mother—that the product is a 
treatment for, and will “save the baby” from, the 
diseases mentioned on the label. We therefore regarded 
the product as misbranded and dangerous to public 
health in that through this deception the proper treat- 
ment might be delayed, with possible fatal consequences. 
Although we had hoped to be able to take the ‘Save 
the Baby” case to the Supreme Court for final decision, 
it was found to be impracticable to make such an 
appeal. 

Physicians will be especially interested to know that 
the administration is constantly reviewing and survey- 
ing the products of the many pharmaceutic manuiac- 
turers. Check ups apply to the strength, quality and 
purity of the articles. This survey includes tablets used 
by physicians every day in their practice, in hospitals 
and in prescriptions. Examples of types of violations 
found are shown in the following cases. In each 
instance the manufacturer was fined $500 by the 
courts. 

Manufacturer A offered for sale tincture of nux 
vomica, tablets of quinine sulphate, cinchonine sulphate, 
cinchonidine sulphate, calomel, codeine and strychnine 
sulphate, which were all below strength. Another of 
his products was an elixir creosotal compound which 
was supposed to contain 8 grains of ammonium 
chloride to the ounce and was found to contain none. 
He also manufactured a suppository which was labeled 
as containing 2 grains of salicylic acid—the actual con- 
tent was 3% grain; 10 grains of boric acid—actual 
content 8 grains; 1 grain of quinine sulphate— 
actual content 34 grain; and 1 grain of oxyquinoline 
sulphate with an actual content of % grain. 

Manufacturer B offered for sale tincture of digitalis, 
tincture of nux vomica, tablets of sodium salicylate and 
of phenolphthalein, all of which were below standard; 
and an elixir of potassium bromide, represented to con- 
tain 10 grains of bromide to the drachm, which 
contained only 4 grains. 

Space does not permit a full account of the numerous 
actions taken against violators of the two types | have 
mentioned. The administration in the past year has 
collected and examined approximately 1,700 drug prod- 
ucts listed in the U. S. Pharmacopeia or the National 
Formulary and has found that, on the whole, those 
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entering into interstate commerce are of standard 
strength, purity and quality. The jurisdiction of the 
administration, however, is limited to interstate ship- 
ments of these products, and administration officials 
have no power to regulate traffic in them within the 
porders of a single state. Large numbers of pharma- 
ceuticals are manufactured and sold strictly intrastate. 
Most state laws and city ordinances provide for the 
inspection of such goods, as well as of foods. 

Many drugs deteriorate with age or when they are 
not properly stored. After a product has been sold by 
the wholesale house and has become commingled with 
the state's commerce, it is ordinarily out of federal 
control. After that product has been placed on the 
drugstore shelf, probably in a warm place, the cork 
removed frequently, some of the contents taken out and 
the vacant space filled with air, deterioration is bound 
to follow. In the administration’s pharmacologic lab- 
oratory, a vital piece of experimental work was recently 
carried on to determine the causes of deterioration of 
fluidextract of ergot. We have offered many sug- 
gestions to the manufacturers of ergot products and 
to the Pharmacopeia Revision Committee as to the 
methods of manufacturing this product, including a 
recommendation in regard to marketing the product in 
unit packages of one ounce each. 

The Food and Drug Administration has cooperated 
with the manufacturers of ether for many years in an 
effort to devise some method of packaging this article 
so that it will not deteriorate. It is interesting to note 
that there has been a decrease in the amount of ether 
not conforming to the U.S. P. standard going on sale 
within recent years. The usual fault found in anes- 
thetic ether requiring legal action is the presence of 
aldehydes or peroxides. Consignments of pharma- 
ceuticals and ether found not to meet the requirements 
of the U. S. Pharmacopeia, National Formulary, or 
their own strength as declared, are removed from the 
market by seizure. 

The government is constantly checking antiseptics on 
the market and has inaugurated many actions against 
tooth pastes and mouth washes, as well as other types 
of so-called antiseptics. Leading dentists of the country 
are consulted—their opinions to be used as bases for 
needed action against such products. 

In the past few years, the physician has paid more 
and more attention to the diet of his patients. This 
fact, together with the radio and other types of adver- 
tising, has caused the public to become food conscious, 
or perhaps I should say health-food conscious. Present- 
day advertisements—beyond the jurisdiction of the 
federal food and drugs act—carfy innumerable prom- 
ises of benefit through the use of certain food products. 
“Health” is defined in the dictionaries as the state of 
being free from sickness, pain or decay, and according 
to clams made by producers, these many “health” 
products and foods on the market would cure the lame, 
the halt and the blind—in fact, some would make the 
people so perfect that the physician would no longer be 
needed. The administration has established a vitamin- 
testing laboratory to test many food and drug products 
supposed to contain the various vitamins and is inau- 
gurating regulatory action against those products which 
are deficient in vitamins or which carry false and 
fraudulent therapeutic statements. Tests for vitamin 
content have previously been made for us in a limited 
way by another bureau of the department. With our 
- laboratory we will be able to extend the scope of 
the work. 








TREATMENT OF EDEMA-—HARTMANN ET AL. 251 


The Food and Drugs Act has no control over state- 
ments of therapeutic effects made in collateral adver- 
tising, such as newspapers, magazines, handbills or the 
radio. The act covers only such statements as are 
made in the material that accompanies the product 
itself in interstate commerce. If one listens to a radio 
broadcast or reads a magazine advertisement for an 
extravagantly advertised product, and then compares 
the statements heard or read with those made on the 
package, in many cases one may have difficulty in 
recognizing the same product, except for its name. 

The Food and Drug Administration prepares and 
submits to the Post Office Department annually many 
reports of medical experts as to the therapeutic values 
of medicines and devices sold through the mail. These 
reports are made on products being given consideration 
under the fraud section of the Postal Act. Similar 
cooperation is afforded the Federal Trade Commission. 

I have been able to give only a rough outline of the 
work of the federal Food and Drug Administration in 
connection with food and drug products that are espe- 
cially interesting to the physician. I have wanted to 
impress the reader with the care that is exercised in 
attempts to assure the physician of potent drug prod- 
ucts for use in his practice, and to point out the 
protection we are attempting to afford the layman 
against fake “patent medicines.” 
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Following Epstein’s' paper stressing the relationship 
between the reduction in concentration of plasma pro- 
tein and noncardiac edema and the value of a high 
protein diet in the treatment of such edema, numerous 
communications, both experimental and clinical, have 
appeared that have confirmed the soundness of his ideas. 
An excellent critical review of this subject with a com- 
prehensive bibliography may be found in Leiter’s? 
monograph on nephrosis. As a result of such observa- 
tions, the most widely accepted basic treatment. of 
nephrotic edema has become the feeding of a high 
protein diet, together with restriction of salt and water, 
and the transfusion of whole blood or plasma. 

In analytic studies to be: published elsewhere, the 
limitations of such treatment will be discussed. It will 
suffice here to say that, in the more severe cases of 
nephrosis, loss of plasma albumin through the kidney 
continues to equal or exceed the maximum rate of 
manufacture made possible by high protein feeding, 
while transfused plasma albumin may be excreted 
quantitatively in a day or two. As a result, such cases 
remain extremely edematous either until spontaneous 
loss of edema occurs following unexplained diminution 
of albuminuria with resultant increase of plasma protein 
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or until virulent bacteria gain entrance into the abdomi- 
nal cavity from the blood stream and, because of the 
abnormal tendency for fluid to filter from the blood 
plasma, remain in situ and multiply and cause a fatal 
peritonitis (in approximately one half of the total num- 
Ler of severe cases). 

It is our object in this paper to call attention to the 
fact that the edema of such severe cases of nephrosis 
may be controlled by the proper use of acacia, the 
theory being simply that the “colloidal osmotic pres- 
sure” or “oncotic pressure” of the plasma, reduced to 
the edema zone as a result of diminution in concentra- 
tion of plasma protein, may be effectively restored by 
substituting the less permeant hydrophilic colloid acacia 
for the more permeant albumin fraction of the plasma. 

It should be mentioned at the outset that the idea of 
using acacia for this purpose did not originate with us. 


TABLE 1.—Results of Administration of Acacia 
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Dose of Acacia 
An 


Jour. A. 
Jan. 28, is; 


ET AL. 


ADMINISTRATION OF ACACIA 


In order to be effective, enough acacia must be given 
to raise the “oncotic” pressure to beyond the edema zone 
and maintain it there. The “oncotic” or “colloida| 
osmotic” pressure of normal serum is found to pp 
usually between 35 and 40 cm. of water, each | per 
cent of albumin contributing about 7.5 cm. of wate; 
pressure, and each 1 per cent of globulin about 1.95 em): 
The serum oncotic pressure (calculated from the 
albumin-globulin concentrations) of the nephrosis cases 
observed by us ranged from 5 to 20 cm. of water while 
the edema was either increasing or stationary, the mean 
for the cases showing increasing edema being about 
11 cm. of water, while the mean for cases showing 
stationary edema was 13 cm. On the other hand, cases 
showing spontaneous diuresis with loss of edema had 
values lying between 13 and 21 cm. of water, averaging 





Oncotie Pressure 





Serum -_--- SF (Calculated)* 
_ A—— “~ Gm. per - “~ a 
Albumin, Globulin, Acacia, Kg. Ideal Before After 
Gm. per Gm. per Gm. per Body Acacia Acacia 
Case 100 Ce, 100 Ce. 100 Ce. Date Weight Cm.H:0 Cm. H:0 Effect on Edema 
ee ee ee 0.76 2.05 (0.0) 2/11/30 1.6+ 9.7 17.7 Diuresis with loss of 2 Ibs. in 8 days 
Aged 5 years 0.77 2.32 (1.5) 2/17/30 1.6+ 13.0 23.8 Diuresis with loss of 2 Ibs. in 3 days 
Ideal weight, 18.6 Kg. (0.77) (2.32) (0.0) 3/ 7/30 1.6 10.3 18.5 Diuresis with loss of 2% Ibs. in 4 days 
2. EAPC Pa cccccicvecsecs 0.27 4.21 (0.0) 7/ 9/30 214 10.2 23.4 No diuresis or weight loss 
Aged 2 years 
Ideal weight, 14 Kg. 
5 Pe ee 0.75 3.62 (0.0) 2/18/31 1.0+ 12.7 16.7 No diuresis 
Aged 3 years 0.67 2.34 (1.5) 2/20/31 2.0 12.5 26.9 Diuresis with loss of 3 ibs. in 5 days 
Ideal weight, 15 Kg. (0.67) (2.34) (4.1) 2/24/31 2.0+ 20.7 39.6 Diuresis with loss of 1% Ibs. in 2 days 
0.73 2.92 (6.1) 2/26/31 1.0¢ 31.3 41.2 Diuresis maintained 
(0.93) (2.00) (0.0) 3/17/31 1.0¢ 10.9 14.9 No diuresis 
0.93 2.00 (1.7) 3/18/31 1.0+ 14.1 20.5 Diuresis with loss of all remaining edema 
(0.93) (2.00) (3.2) 3/21/31 2.0+ 18.7 35.9 Diuresis maintained without recurrence 
of edema 
0.88 1,82 4.9 3/24/31 2.0+ 24.8 44.9 Diuresis maintained without recurrence 
of edema 
Aged 4 years......... 0.95 2.30 (0.0) 9/ 1/32 1.5 11.6 18.8 Diuresis for 3 days; no weights (patient 
ill with erysipelas) 
Ideal weight, 20 Kg. sual net bites 9/ 6/32 5 = Diuresis for only 1 day 
0.14 2.52 1.67 9/ 9/32 1.5 8.6 13.5 Diuresis with loss of 10% Ibs. in 4 days 
(all of remaining edema) 
4B, DOOKG Weiseccssscceses 1.28 2.73 0.0 7/13/32 0.5+ 14.9 16.5 No diuresis 
Aged 13 years (1.28) (2.73) (0.8) 7/15/32 1.2¢ 16.1 22.4 Diuresis with loss of 5% Ibs. in 2 days 
Ideal weight, 37.5 Kg. eee cake: , ohne gears 7/17/32 0.8 Raa on Diuresis with loss of 6 Ibs. in 5 days 
0.78 1.66 2.24 7/26/32 0.7 13.8 18.6 Diuresis with loss of all recurrent edema 
(0.78) (1.66) (1.9) 7/31/32 0.8 12.9 18.1 Diuresis with loss of all recurrent edema 
et ee 0.64 4.49 (0.0) 7/16/32 1.4 14.3 20.8 No diuresis 
Aged 7 years (0.64) (4.49) (2.4) 7/17/32 1.1 19.6 27.6 Diuresis with loss of 8 Ibs. in 6 days 
Ideal weight, 25 Kg. 0.68 2.56 1.67 7/22/32 1.4 13.4 22.7 Diuresis with loss of 5% Ibs. in 5 days 
(all of remaining edema) 
0.77 3.41 (0.0) 9/ 2/32 1.4 12.6 19.0 Diuresis with loss of 2 Ibs. in 4 days 
(all of recurrent edema) 
0.08 2.73 1,57 9/ 8/32 2.8 8.7 33.0 Diuresis with loss of 2% Ibs. in 4 days 


(all of recurrent edema) 








* Albumin-globulin effect calculated by Govaerts’ formula. Acacia effect calculated with aid of Krogh’s data. Its effect in increasing plasma volume 


not considered. Values in parentheses assumed. : 
+ Acacia containing hypertonic sodium chloride solution. 


To our knowledge, it was first used by Clausen, in 
1920, with encouraging but not brilliant results in two 
cases in the wards of the St. Louis Children’s Hospital. 
In his monograph, Leiter * says: 

Artificial increase of the colloid osmotic pressure of the 
plasma by blood transfusion, infusion of gum acacia and similar 
substances has been suggested and tried without significant 
results. The theory is plausible enough but practical effects are 
bound to be disappointing because the amount of plasma protein 
or other colloid injected is hardly enough to produce a sig- 
nificant rise in colloid osmotic pressure, in view of the limita- 
tions imposed by the capacity of the patient’s circulatory system 
in regard to total plasma volume, and also because the 
glomerular capillaries are much more permeable than normally 
to colloids, so that they do not remain long enough in cir- 
culation. 

Our feeling at present is that failure to relieve nephrotic 
edema with acacia has been almost entirely due to the 
fact that not enough has been given. 


17 cm. From these. figures it will be noted that the 
amount of oncotic pressure necessary to be supplied to 
establish diuresis varies from a fraction of 1 cm. to 
15 cm. and averages 6 cm. Since acacia exerts approx'- 
mately from 1.6 to 3.5 cm. pressure per gram per 
hundred cubic centimeters,‘ it follows that, while a 
2 per cent acacia concentration in the plasma should 
generally be effective, occasionally as much as 6 per cent 
or more may be required.’ Actual experience has 
proved that to be the case, and our present method 1s 
first to administer acacia in an amount sufficient to add 
about 2 or 3 per cent to the entire plasma volume. Ii 
no diuresis occurs in twenty-four hours, the dose 1s 


—— 





3. Govaerts, P.: Compt. rend. Soc. de biol. 93: 441 (July 17) 192). 

4. Krogh, August: The Anatomy and Physiology of Capillaries, Yale 
University Press, 1929. ; : 

5. According to Krogh’s ‘ curve of the oncotic pressure of acacia solu: 
tions of different concentrations, the oncotic pressure_increase with con- 
centration is considerably more than proportional. Thus a 3 per cet 
solution exerts about 7.3 cm. water pressure, while a 6 per cent solution 
exerts about 21.2 cm. 
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repeated one or more times. Later, when the diuretic 
effect has ceased, owing to loss of acacia by excretion 
into the urine, it is repeated in the same dosage. 

Although the exact concentration of acacia in the 
plasma can be determined quite accurately, such deter- 
minations are unnecessary for therapeutic purposes, and 
the approximate concentration can be calculated on the 
assumption that the acacia mixes only with the plasma, 
the value of which is approximately 50 cc. per kilo- 
gram of ideal body weight. In other words, in order 
to establish an acacia concentration of 2 per cent in the 
plasma, 1 Gm. per kilogram of body weight (ideal) is 
necessary. 

The first acacia we used was made by us according 
to the method described by Erlanger and Gasser.® More 
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For some reason as yet unknown to us, acacia made 
without the addition of salt tends to become darker in 
color, and occasionally a precipitate develops. Such 
a product is likely to cause considerable reaction after 
injection, chills, fever and vomiting being the most 
marked symptoms. The light yellow, perfectly clear 
product causes little or no reaction, aside from transient 
headache and occasional vomiting, unless the material is 
injected too rapidly. In such instances an uncom- 
fortable feeling of warmth and thirst and more severe 
headache develop during the injection. 

Acacia begins to appear in the urine immediately after 
injection. The rate of excretion seems to vary con- 
siderably in different individuals. The average excre- 
tion is about 25 per cent during the first two days and 





TABLE 2.—Results in Case 6* 
Serum 
- —_“- —~ Oncotict 
Pro- Albu- Glob- Pressure 
Body tein, min, ulin, Acacia, (Caleu- Urine 
Weight, Gm. per Gm. per Gm. per Gm, per lated) Volume, Protein, 
Period Date Edema Pounds 100Ce. 100Ce. 100Ce. 100Ce. Cm. H20 Ce. Gm. Casts 
‘ontrol period: 
' Diet: high protein (1.6 Gm. per 9/24/51 Generalized edema 31% 4.8 1.2 3.6 (0.0) 16.0 2) +++++ Many 
pound ideal weight) to and ascites 
Total fluids: 1,000 ec. 9/28/31 (stationary) Se Abt . chitin Dai ee vel Many 
protein-shoeck therapy: 9/28/51 Edema increasing 
(nixed streptococcus vaccine to 
intravenously) 10/10/31 d4le 
Blood transfusions: Generalized edema and 
Citrated whole blood, 200 ec. 10/10/31 ascites; nochange 34% 
Citrated whole blood, 200 ce. 10/11/31 until 10/22/38 34% 4.1 1.6 2.5 (0.0) 16.9 208 5.2 Many 
Acacia administration: 
Before 50 ec. 30% acacia containing 
4.5% sodium chloride 10/21/51 ens 34k, 4.8 0.8 4.0 (0.0 : . arr Many 
Three hours after acacia 10/21/31 euicg 3.1 0.6 2.5 1.5 418.4 
10/22/31 Face free 32 ¥en ‘ee i viaba q12.1f 915+ 
10/23/31 Less generally 28 waes wie 580+ Few 
10/24/31 Legs free 261% aed ae ve dae SSea 405 Very few 
10/26/31 Ascites (?) only 241% ia aes wee ree “vie 310+- 
10/27/31 Lids puffy in a. m. 25 39 0.5 od (1.0) 12.0 330+ 2.24 
11/ 3/31 Lids puffy in a. m. 2514 4.0 0.$ 3.1 (0.3) 12.0 295 3.8 : 
11/11/31 Lids puffy in a. m. 26 4.1 1.6 2.5 (0.0) 16.5 325 
sefore 265 ee. 6% acacia containing 11/13/31 Lids puffy in a. m. 26% (4.1) (1.6) (2.5) (2.3) 21.2 305 
0.9% sodium chloride 
Three days after acacia 11/16/31 Ascites (?) only 254 4.0 1.1 29 0.3 13.0t 340 ae None 
11/25/31 Slight and variable 26% 3.8 1.5 2.3 (0.0) 15.8 390 2.9 
Blood transfusions: : 
Whole blood, 200 cc. Ascites (?) lids puffy 26% ‘en ag aan rere as 675 
Plasma, 100 ec. Ascites (7) lids puffy = 27 4.0 1.5 2.5 (0.0) lu. 450+ 5.74 
No edema 28 se _ oa, hextee ae 405 1.8 
Period of recovery: 12/ 7/31 No edema 27% 44 1.6 2.8 (0.0) 17.4 410 
12/12/31 No edema 28 vr ee ai aeons waa 425 3.9 
12/14/31 No edema 281% ied see wee duets pare 385+ 4.14 
12/15/31 No edema 28% _ aka aay exavk wat 3 2.3 
12/16/31 No edema 28 - aa ms enn 335 3.6 
12/19/31 No edema 281% i ete: 405+ 2.14 
12/20/31 No edema 28, a x ra wives 295 27 
Discharged from hospital 12/21/31 No edema 2814 4.3 1.7 2.6 (0.0) 17.8 370 
PERI. | edvaarder ev déeessve ae - ae 382 4.2 None 
RUE ©) \e Cae reeks ckcuweres — 480 4.8 None 
BOE 4 wubatcreeutet tow tiees. ~« xen <. Aeegal eek Geet) dedar 293 3.2 None 
bf Sigil SEE RES. EE GR ale eee AN Sa aest ey OUP ae MIN Gee 640 3.5 None 
eo a San a 372 0.6 None 
MEMES cicncdanncaaddatesss ee ost ea eae <aue sae 490 None None 
DEPUTTE | ich-av Cuneetacacteres 30 7.29 5.39 1.90 0.0 44.2 as None None 





Windell K., aged 2 years, whose ideal weight is 14 Kg. (31 pounds). 
+ Caleulated as described in table 1. 





} Caleulated from observed concentrations of albumin, globulin and acacia, after dilution of plasma. 


recently we have used material supplied by Eli Lilly 
« Co. We have noted equally good results from the 
product generally marketed (30 per cent acacia con- 
taining 4.5 per cent of sodium chloride) and from 
special products made for us without the addition of 
salt or with the addition of only 1 per cent of salt. We 
have injected the material in concentrations ranging 
from 6 to 30 per cent. Perhaps the best method is to 
dilute the original 30 per cent solution with equal parts 
of distilled water (Ringer’s, if the original preparation 
is salt-free), and inject it intravenously, slowly by 
gravity, 





6, Erlanger, J., and Gasser, H. S.: Hypertonic Gum Acacia and 


Glucose in the Treatment of Secondary Traumatic Shock, Ann.’ Surg. 
69: 389 (April) 1919. 


60 per cent during the first seven days. The highest 
concentration noted in the urine was about 1.3 per 
cent. It may be detected in both blood and urine as long 
as from ten to fourteen days after injection. Compared 
with plasma albumin, acacia is evidently considerably 
less permeant as far as the kidney is concerned. In 
the more severe cases, however, the rate of excretion 
is rapid enough to necessitate repeating its administra- 
tion every three or four days in order to maintain an 
effective oncotic pressure in the plasma. 


RESULTS OF THE ADMINISTRATION OF ACACIA 


During the last two and a half years, we have given 
twenty-seven injections of acacia in six different cases 
of lipoid nephrosis. The results are presented in the 
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tables. The cases were selected for acacia therapy in all 
instances only after a preliminary trial of high-protein 
feeding with salt and water restriction failed to result 
in diuresis. With the exception of case 5, transfusion 
had been performed in all the patients and with the 
exception of patients 5 and 6, they had received 
various types of diuretics, including theobromine sodio- 
salicylate and salyrgan, without effect. To conserve 
space, the preliminary control observation and treatment 
is recorded in detail in only one instance (table 2). 

It will be noted that in five of the six cases diuresis 
followed the administration of acacia whenever the 
amount given was sufficient to bring the oncotic pres- 
sure of the serum to between 13 and 21 cm. of water, 
the zone found previously necessary for spontaneous 
diuresis. In the last four cases, the administration of 
acacia was continued long enough to rid the patients 
completely of edema. In the single failure (case 2), 
one of our earliest cases, only one injection was given. 
This patient had an extremely low plasma albumin 
concentration (0.27 per cent) and was given 2.15 Gm. 
of acacia per kilogram of ideal body weight, enough, 
according to our calculations, to bring the oncotic 
pressure to 23.4 cm. of water. No diuresis or loss of 
weight followed, although the extremities looked less 
edematous the following day. Recent observations tend 
to explain this failure. When the initial plasma albumin 
concentration is very low, and the amount of edema very 
extensive, the administration of acacia is followed by 
an increase of blood volume, amounting in some 
instances to from 25 to 40 per cent. The effect of such 
an increase in total plasma volume would, of course, be 
to dissipate the effect of acacia in raising the oncotic 
pressure. It seems quite possible to us that, instead of 
there being 23.4 cm. of water pressure after injection, 
there may have been considerably less than 20 cm. In 
this connection it should be emphasized that the cal- 
culated values for oncotic pressure cannot be more than 
approximations and are probably a little high. As 
Krogh * and others have shown, the effect of dilution 
of plasma protein and acacia is such that the more 
dilute solutions exert relatively smaller pressures. We 
were able to make allowance for this effect only as 
far as acacia was concerned, assigning the constant 
values of Govaerts * to both albumin and globulin. It 
should likewise be noted that, in cases 3, 4 and 5, the 
first injection of acacia also fell short of raising the 
oncotic pressure above the edema zone, but in all three 
instances a second injection, given within an interval 
short enough to permit accumulative effect (from one 
to two days), initiated almost spectacular results. 

Similar results have been obtained in the type of 
“nutritional” edema that develops in infants after a 
protracted period of inadequate food intake and absorp- 
tion, due to vomiting and diarrhea (the edema develop- 
ing and often supplanting dehydration immediately 
after cessation of vomiting and diarrhea). In this type 
of edema, however, equally prompt results have been 
obtained by blood transfusions plus adequate protein 
intake. In the active stage of chronic hemorrhagic 
(glomerular) nephritis, results have been more variable 
and in general not nearly so striking. This we attribute 
chiefly to the diminished filtration capacity of the kid- 
neys, due to glomerular destruction and impairment of 
circulation. 

Although our experience is as yet too limited to 
justify such a conclusion, it would seem to us that the 
use of acacia offers more than just the relief of other- 
wise intractable edema. With the establishment of 
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diuresis in cases 3 and 6, the renal lesion prompt 
improved, the casts soon disappearing and albuminuri, 
diminishing so that restoration of plasma protein ey. 
centration to beyond the edema zone quickly resulted. 
Patient 6 seems to have made a complete recovery 
improvement dating from the administration of acacia, 
while patient 3 remained edema-free and almost free 
from albuminuria for a year and a half, following 
acacia therapy. Similar but more temporary improve. 
ment was noted in cases 4 and 5. It is also possible that. 
with the use of acacia during the time that ascites tends 
to accumulate, there will be less tendency for bacteria to 
enter the abdominal cavity and remain and multiply 
there. ; . 
500 South Kingshighway. 





CHOLESTEROL CRYSTALS AND “CAL- 
CIUM BILIRUBINATE” GRANULES 


THEIR SIGNIFICANCE IN BILE OBTAINED THROUGH 
THE DUODENAL TUBE 


LOUIS M. ROUSSELOT, M.D. 
AND 

LOUIS BAUMAN, 

NEW YORK 


M.D. 


This report of the results of an investigation of 100 
patients is a confirmation and, to a degree, an elabora- 
tion of previous work of Bockus and his collaborators; 
Jones? and others. It scarcely seems necessary to 
emphasize the importance of the earlier observations of 
Meltzer * and Lyon,* which were made more than ten 
years ago. The diagnostic value of duodenal drainage 
was verified in each case in our series by examination 
of the gallbladder and its contents at operation and 
later by gross and microscopic studies made in the 
department or surgical pathology. 


METHOD 


The method advocated by Lyon has not found gen- 
eral acceptance, largely on account of the difficulty and 
the uncertainty of entering the duodenum. This, we 
believe, can usually be overcome by the following sim- 
plified technic : 


After a fast of at least six hours the patient is placed in 
the supine position on a horizontal fluoroscopic table. An ordi- 
nary duodenal tube with an Einhorn tip is stiffened with wire 
and inserted into the cardiac orifice of the stomach. The posi- 
tion of the tube is checked with the fluoroscope at intervals 
through its passage into the duodenum. After the tube has 
entered the cardia, the wire is withdrawn for about 2.5 cm. and 
the patient is turned on the right side. The tube is now 
passed to the pylorus. The wire is further withdrawn to a 
point about 5 cm. from the tip. After from three to fifteen 
minutes and with the aid of gentle manipulation, the flexible 
end of the tube is carried through the pylorus by peristaltic 
action into the second part of the duodenum. The wire stylet 
is now completely withdrawn and the fasting contents of the 
duodenum are removed by aspiration. This requires only a 








From the Department of Surgery, Presbyterian Hospital and Columbia 
University College of Physicians and Surgeons, New York. : 

This paper has been abbreviated by the omission of tables which 
include roentgen and pathologic data. These may be found in the 
authors’ reprints. 

1. Bockus, H. L.; Shay, Harry; Willard, J. H., and Pessel, J. F.: 
Comparison of Biliary Drainage and Cholecystography in Gallstone Diag- 
nosis, J. A. M. A. 96: 311.(Jan. 31) 1931. ; 

2. Jones, C. M.: The Rational Use of Duodenal Drainage, Arch. Int. 
Med. 34:60 (July) 1924. 

3. Meltzer, S. J.: The Disturbances of the Law of Contrary Innerva- 
tion as a Pathogenetic Factor in the Diseases of the Bile Ducts and 
Gall Bladder, Am. J Sc. 153: 469 (April) 1917. 

4. Lyon, B. B. V.: Diagnosis and Treatment of Diseases of the 
Gallbladder and Biliary Ducts, J. A. M. A. 7B: 980 (Sept. 27) 191% 
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few miziutes. Fifty cubic centimeters of saturated magnesium 
sulphate solution is then injected and after from three to five 
gentle aspiration is begun and continued for sixty 
minutes. unless concentrated gallbladder bile is obtained before 
then. The procedure is frequently completed in twenty 
minutes and seldom requires more than sixty minutes. The 
pile-containing fluid is centrifugated as soon as possible at 


minutes 


2000 revolutions per minute and the sediment examined with a 


magnification of 600 diameters. 


If stones are present in the gallbladder and the cystic 
duct is patent, cholesterol crystals or amorphous bile 
pigment granules or both are usually found. The 
sranules are said to consist of calcium bilirubinate, 
though no convincing proof of this is to be found in 
the literature. It is important to note that cholesterol 
crystals and pigment granules may be found in light 
colored fluids, the so-called A bile, as well as in the con- 
centrated B bile. This is due to the admixture of a 
small quantity of gallbladder bile with liver bile and 
duodenal contents. 

Certain details are worthy of mention. The rubber 
tubing that we used had an internal diameter of 3.5 
mm.; its wall was about 1 mm. thick. The wire is 
known as number 11 gage piano wire. To prevent 
passege of the wire through the fine perforations of 
the Einhorn bucket, a small ovoid bead of lead is 
soldered to one end of the wire. The latter must be 
carefully lubricated with a water soluble lubricating jelly 
before it is introduced into the tube. A 20 cc. luer 
syringe is used for the introduction and aspiration of 
fluids. The injection of air through the tube at intervals 
is helpful to free its end. 

Drainage may be preceded by administration of 
sedatives and the cocainization of 4he pharynx. Though 
we have had only slight experience with these pro- 
cedures, their use may be advantageous in nervous 
patients. ‘ 

The microscopic appearance of cholesterol crystals is 
characteristic and illustrated in the accompanying photo- 
micrograph. The identification of the bile pigment 
granules requires considerably more experience, as they 
may be confused with bile-stained detritus. They are 
irregularly shaped and vary from yellow to orange. 

RESULTS 

In the subsequent discussion, for the sake of accuracy, 
we use the terms dilute and concentrated rather than A 
and Bb bile. Cholecystograms were taken after oral 
administration of the dye. 

Groupe 1.—Patients yielding dilute bile without 
crystals or pigment granules. There were twenty-nine 
cases in this group. Sixteen presented definite obstruc- 


tion of the cystic duct or the outlet of the gallbladder, 


three had thick and shrunken gallbladders, and one had 
a strawberry gallbladder without stones. In the nine 
remaining patients there was no anatomic reason to 
explain the failure to recover bile from the gallbladder. 
Our experience, which coincides with that of other 
workers, has convinced us that it is necessary to make 
several attempts to obtain gallbladder bile. Failure to 
do so after several trials does not by itself warrant 
a diagnosis of organic disease of the gallbladder, 
though an obstruction of the duct system or inability 
ot the bladder to empty is probable. 

Group 2.—In this group of seven patients, only cclor- 
less duodenal. contents were aspirated, though the end 
ot the tube was definitely in the second part of the 
duodenum. At operation, all the patients had an 
ai of the common bile duct by calculus or 
heop asim. 
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Group 3.—Patients yielding concentrated gallbladder 
bile free of crystals or pigment granules. Of the 
thirteen patients in this series, ten had no stones at 


operation; of these, two had a strawberry gallbladder 


(cholesterosis). In one of these the gallbladder bile at 
operation was also free of crystals. Of the three 
remaining patients, one had pure pigment stones, as 
shown by quantitative analysis. The gallbladder bile at 
operation showed neither crystals nor bile pigment 
granules. Chemical examination of the bile revealed 
no deviation from the normal except an unusually high 
cholesterol content. This exceptional finding affords 
definite evidence that pigment stones may occur without 
apparent chemical or microscopic change in the gall- 
bladder bile. The incidence of pigment stones is fairly 
rare: about 2 to 3 per cent of all stones. The absence 
of cholesterol crystals or bile pigment granules in gall- 
bladder bile obtained through the duodenal tube usually 
signifies no stones. 

From another patient in this group a very concen- 
trated gallbladder bile was obtained through the 
duodenal tube. Its cholesterol content, determined by 
the accurate Windaus method, was found to be almost 
identical with that of the bile obtained from the gall- 

















Bile sediment showing cholesterol crystals and a clump of “calcium 
bilirubinate”’ pigment; reduced from a photomicrograph with a magnifica- 
tion of 800 diameters. 


bladder at operation. We were stimulated by this result 
and consider it, together with our further experience, as 
conclusive evidence that the gallbladder can evacuate 
its contents during intubation. 

Group 4.—Patients with cholesterol crystals or bile 
pigment granules in the bile. This group comprises 
fifty-one cases, in which forty-four presented choles- 
terol crystals, seven bile pigment granules, and nine 
both. Bile pigment granules are seen much less fre- 
quently than cholesterol crystals. We feel that it 
requires considerable experience to be certain of their 
identity. Ré@cently it was shown that the majority ‘of 
gallstones contain about 96 per cent of cholesterol; ° 
therefore the predominance of cholesterol crystals in 
gallbladder bile from cholelithiasis cases was rather to 
be expected. Pure pigment stones may be suspected if 
pigment granules only are found in considerable 
quantity. 

Gallstones were found in all but four cases of this 
group. Of these four patients, three had strawberry 
gallbladders without stones and in the other there was 





5. Pickens, M.; Spanner, G. O., and Bauman, Louis: The Composi- 
tion of Gallstones and Their Solubility in Dog Bile, J. Biol. Chem. 
93:505 (March) 1932. 
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a fistula between the gallbladder and the duodenum. 
This patient had passed a stone by the rectum seventeen 
years before, and in this case cholesterol crystals were 
found in the bladder bile at operation. 


CONCLUSIONS 

1. The improved technic as described places this test 
on a practical routine laboratory basis. 

2. The absence of crystals or pigment in dilute bile 
(so-called A bile) or the failure to recover B bile is not 
conclusive evidence of pathologic changes of the gall- 
bladder or the absence of stones. 

3. The absence of crystals or pigment granules in 
concentrated (so-called B) bile is fairly strong evidence 
against the presence of stones. 


4. The finding of crystals or bile pigment granules’ 


in dilute or concentrated bile almost certainly indicates 
the presence of gallstones. 

Finally, it may be said that the combined clinical, 
roentgen and duodenal drainage studies make the diag- 
nosis of biliary tract disease more accurate than ever 
before. 

620 West One Hundred and Sixty-Eighth Street. 





TRAUMATIC PERIPHERAL NERVE 


INJURIES 
FREDERICK G. DYAS, M.D. 
AND 
RICHARD DAVISON, M.D. 
CHICAGO 


Our purpose in this communication is to invite 
attention to the increasing frequency of peripheral 
nerve injuries as the result of automobile accidents. 
Lacerated wounds caused by flying glass frequently 
produce scars that contract and impinge on important 
nerve trunks. The resulting paralysis simulates closely 
division of the involved nerves. The following case is 
illustrative of the difficulties of diagnosis in cases of 
constricting scars and the brilliant results obtained by 
liberation of the compressed nerve trunk. 


History —Mrs. J. R., aged 27, admitted to the hospital, 
May 9, 1932, had suffered a severe laceration of the right 
forearm in an automobile accident seven months previously. 
There is no definite information as to whether the disability 
came on immediately or began at a later date. The wound 
was immediately repaired and the arm put in a cast. On 
removal of the cast she first recognized her inability to use 
her hand. The condition had remained stationary since that 
time. 

Examination.—There was a circular scar from 7 to 8 inches 
(18 to 20 cm.) in length and 0.5 cm. in width, extending from 
the external condyle of the humerus across the anterior aspect 
of the forearm to the junction of the middle and upper thirds 
and along the medial border of the ulna. Therg was a marked 
wrist drop, and the patient could not extend the hand. The 
scar had contracted, causing a depression over the dorsal aspect 
of the forearm and suggesting division of soft tissues. The 
wrist was carried at a 90 degree flexion. Supination was 
impossible ; abduction and adduction of the fingers were limited ; 
abduction and extension of the thumb were limited. There was 
a loss of pain and touch sensation along the distribution of the 
radial nerve and disturbed sensation along the lateral border 
of the little finger. The elbow could not be extended beyond 
150 degrees. 

Neurologic consultation confirmed the preceding observations 
and also showed that there was a faradic response of the ulnar 
and medial nerves but none of the radial. The right brachio- 
radialis did not react to faradic stimuli. There was no definite 
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reaction to galvanic stimuli in the radial nerve. The radia 
periosteal reflex on the right was negative ; on the left, positive 
The right triceps reflex was minus; the left, plus. The righ 
and left biceps reflexes were positive. 

The diagnosis made was scarring around the radial jery¢ 
and division of the extensor muscles. 

Operation.—The patient was operated on, May 21. An incision 
was made around the old scar, which was excised. The soft 
tissues were found to be entirely intact. The radial nerve was 
located and found embedded in dense fibrous tissue. It reacted 
normally to electrical stimuli. The nerve was completely {reed 
above and below and the wound closed without drainage. 

Results——Within a day after the operation the patient began 
to notice a return of sensation and function. By the date of 
discharge, May 27, all movements of the hand and fingers 
were possible, although strength had not completely returned. 
This improvement has continued, until at present there is prac- 
tically no disability. A communication received three months 
after operation stated that complete control of each finger and 
wrist had been achieved, with the ability to play the piano, 
There is still some loss of complete extension at the elbhoyy 
joint. 


A review of the literature and reports of cases as 
far as available at the Cook County Hospital show the 
necessity of open operation and careful removal of the 
scar with freeing of the involved nerve trunk in those 
cases in which the nerve has not been divided. In the 
cases in which the nerve has been divided, careful end- 
to-end anastomosis when possible is advocated, or, in 
cases in which a portion of the nerve trunk has been 
destroyed, some form of plastic neurorrhaphy or splic- 
ing. In those instances in which the distal portion of 
the nerve is embedded in scar tissue and is difficult to 
identify, the use of the electric current for identification 
of the distal portion of the nerve is of the greatest 
help. 

In our cases no attempt has been made to surround 
the involved nerve trunk with a sheath of fibrous or 
fatty tissue, although under certain circumstances this 
may be advisable. The freed nerve trunk was simply 
dropped back into the wound. Electrical stimulation 
and physical therapy were begun early and persisted in. 

In addition to our cases, ten histories were found at 
the county hospital of paralysis of the peripheral nerves 
due to sear pressure. Of these, six involved the radial, 
two the ulnar, one the median, and one the peroneal. 
All the patients recovered following the removal of the 
pressure by the scar. Return of function varied from 
a few hours to two weeks. In all cases of peripheral 
nerve palsies of traumatic origin, the surrounding 
cicatricial tissue should be removed at an early date and 
physical therapy instituted. 
25 East Washington Street. 








Research in Therapeutics.—The past century has been in 
the main an era of aetiology and diagnosis; the coming ce- 
tury bids fair to be an era of therapeutics. For taking a 
worthy part in the advances that are certain to be made in 
the treatment of disease we are in this country none too well 
organized. We need more laboratories adequately equipped tor 
research in pharmacology and chemotherapy, subjects which 
will play an increasingly important part in the advance ol 
therapeutics proper. We need more researchers and more 
careers open to them. Both in teaching and in investigation 
more attention must be paid to the assessment of the remedial 
value of drugs in man. Advance in the treatment of disease 
might be facilitated by having at least one hospital definitely 
devoted to research in therapeutics and by the creation ol 4 
specialized bureau and library for collecting and disseminating 
the knowledge of these subjects—Gunn, J. A.: Remarks 00 
the Outlook of Research in Therapeutics, Brit. M. J. 2:39, 
(Aug. 27) 1932. 
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Clinical Notes, Suggestions and 
New Instruments 


ALOPECIA OF BEARD FOLLOWING PHRENICECTOMY 


Frep A. Kennepy, M.D., BattLte CREEK, MICH. 


This case is reported because of the unusual complications 
jllowing a phrenicectomy. A Horner’s syndrome followed an 
attempt to cause paralysis of the diaphragm on the right side, 
ys manifested by a narrowing of the palpebral aperture and 
miosis. This was later followed by an alopecia of the beard 
along the submaxillary space. 

A white man, aged 36, a farmer, who had had spinal menin- 
vitis in infancy, without complications or sequels, stated that 
in 1918 he caught cold easily, had a persistent cough with 
increased sputum, weakness and dyspnea on exertion, and lost 
2» pounds (9 Kg.). In 1920 he had pleurisy on the left side. 
4 diagnosis of colitis with some evidence of ulceration, possibly 
tuberculosis, was made in 1930, after examination with the 
sigmoidoscope. Previously he had been in and out of many 
vovernment hospitals for treatment of pulmonary tuberculosis. 

In October, 1930, Dr. E. J. O’Brien did a right phrenicectomy 
yith blunt dissection down to the scalenus. The phrenic nerve 
was found crossing the inner border of the scalenus muscle, 
injected, severed, and 15 cm. was removed. A small accessory 
was found off the fifth root. This was severed and the wound 











Area of alopecia on right lower jaw and adjoining portion of neck. 


closed. Roentgenograms showed a rise of the right diaphragm 
up a rib and an interspace. There followed considerable clear- 
ing of the lung field and clinical improvement. 

A fluoroscopic examination in January, 1932, showed the 
diaphragm mobile and it was decided to reoperate for an 
accessory phrenic nerve. In February an opening was made 
through the old incision, and the scalenus muscle was approached 
by blunt dissection. . The scalenus was entirely freed but no 
nerve was found in either direction. Further search revealed 
a small nerve in the fascia under the medial retractor and this 
was severed. The diaphragm was still found to be moving 
and further search through the fascia at the inner border of 
the scalenus revealed another fair sized nerve. The right 
tiaphragm continued moving synchronously with the left. 

The next day the patient was observed to have developed a 
Horner's syndrome, or sympathetic ophthalmoplegia, as mani- 
lested by a narrowing of the palpebral fissure, and miosis with 
some congestion of the conjunctiva. Subsequently he noted 
a burning sensation along the inner border of the nose, the 
cheek and the right half of the upper lip. These sensations 
lasted about two months. 

About one week after the operation he noticed a spot along 
the right lower jaw and adjoining portion of the neck where the 
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beard was absent. At this time, August, 1932, it is an oval 
area measuring approximately 4 by 3 cm. 

Five months subsequent to operation, enophthalmos and 
miosis have disappeared and a few hairs are scattered over 
the area of alopecia. There is apparently no hypotonia, hetero- 
chromia or hemiatropy of the face as first described by Horner 
in 1869 and later by others. 

Most dermatologists credit alopecia as having a trophoneurotic 
origin at times. Highman in 1921 said that all efforts to prove 
it the result of a local or general infection have failed. Sutton 
in his textbook states that he believes it due to ganglionic injury 
following trauma or infection. Pusey in his textbook on derma- 
tology states that in favor of the trophoneurotic origin of some 
of the cases are the experiments of Joseph and others in which 
the excision of the second cervical ganglion was followed by 
the appearance of bald patches in the areas of distribution of 
the second cervical and the auricular and occipital nerves. 
Areas of baldness have also been observed by Pontoppidon and 
Bender after operations involving the nerves of the neck. 


American Legion Hospital. 





OF SUBOCCIPITAL MENINGOCELE 
WITH CURE 


O. H. Furcuer, M.D., Wetcu, W. Va. 


REMOVAL 


This case is reported because of its rarity and because of the 
fact that a cure of the patient was effected. 

A white baby, aged 5 months, was brought to the office by 
its mother, March 17, 1932, who gave the following clinical 
history: She had noticed a lump in the suboccipital region of 
the infant when it was only a few days old. This lump had 
gradually increased in size until it had become as large as the 
child’s head. During the preceding two weeks the child had 
vomited after each feeding, and it had lost weight. She had 
taken the child to several doctors, who had given her no hopes 
for cure. The baby was poorly nourished and markedly 
dehydrated. It weighed 9 pounds (4 Kg.). There was a huge 
suboccipital meningocele about the size of the child’s head. ‘The 
coverings of the meningocele were sufficiently thin to permit 
transillumination easily. The tension within the meningocele 
appeared to be great and the anterior fontanel was bulging. 
However, pressure on the meningocele caused the fontanel 
to bulge more, thus indicating communication. Leukocytes 
numbered 11,000 to the cubic millimeter of blood. A specimen 
of urine could not be obtained. 

Operation was carried out immediately under ether anesthesia. 
A plastic flap was made about the base of the meningocele. 
The depth of the incision was extended to the dura. At this 
point it could be determined that the bony defect of the occipital 
bone extended into the foramen magnum. Careful palpation 
seemed to indicate that the communicating. base of the menin- 
gocele contained only spinal fluid. The base of the meningocele 
was then clamped by two straight forceps, one above and one 
below; the lower clamp extended across the stump except for 
about a centimeter. The upper clamp was applied to close this 
small opening to prevent sudden loss of the spinal fluid, and the 
base was divided with a knife. Examination of the excised 
meningocele revealed that there was no brain tissue. The upper 
clamp was then partly released and immediately spinal fluid 
spurted from the incision. The clamp was closed again quickly 
to prevent shock resulting from the sudden release of the intra- 
cranial pressure. The dura was then closed with number 1 
chromic catgut by over and over sutures and tightened as the 
clamps were removed. This rcw of sutures was then inverted 
by interrupted mattress sutures, number 1 chromic catgut being 
used. Four strands of number 1 catgut were introduced through 
the dura and tied, and the long ends were placed subcutaneously 
leading into the cervical region. It was hoped that this would 
gradually drain the spinal fluid and thus decrease the intra- 
cranial pressure. The scalp was closed with silkworm sutures. 

The infant appeared to receive very little shock from the 
operation. The mother took the child from the hospital on 
the second day, against my wishes. At that time the fontanel 
was not so tense as it had been. March 25, the infant was 
returned to the office; it had gained 2 pounds (0.9 Kg.) since 
the operation; its skin was moist but there was a small leak 





From Grace Hospital. 
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of spinal fluid'from the incision. The mother stated that there 
had been no vomiting during the past week. April 1, the wound 
had completely healed, so the silkworm sutures were removed. 
A spinal puncture at this time showed free communication 
between the ventricles and the subarachnoid space of the spinal 
cord. At this time the child weighed about 12 pounds (5.4 Kg.). 
The infant was seen for the last time, June 6. 

Suboccipital meningocele is a condition that is rare. Usually 
the treatment has been quite unsatisfactory. This is the first 
case, to my knowledge, that a suboccipital meningocele has been 
successfully treated by a one-stage operation. Livingston * 
treated one case successfully by a two-stage operation. 





TRANSMISSION OF SYPHILIS BY 
BLOOD TRANSFUSION 


ACCIDENTAL 


Cuarries D. Post, M.D., ann Geratp C. Cooney, M.D. 
Syracuse, N. Y. 
Professor of Clinical Medicine and Instructor of Medicine, Respectively, 
Syracuse University College of Medicine 


The use of blood transfusion as a therapeutic measure in an 
ever widening variety of disease conditions is increasing con- 
stantly. With the more frequent use of blood transfusion, the 
opportunity for the accidental transmission of syphilis naturally 
increases. The listed cases of infection in this manner is not 
large, but it is quite possible that for obvious reasons many 
instances in which this accidental infection occurs are withheld 
from publication. 

In 1917 in his book on blood transfusion, Bernheim ! reported 
the first case of transmission of syphilis from donor to recipient. 
In this case a son transmitted syphilis to his father, who was 
suffering from pernicious anemia. It is possible that the son 
knew that he had the disease, since he refused a Wassermann 
test. Unfortunately, his father’s condition became so critical 
that he was used as the donor with the result that his father 
contracted syphilis. 

Spillmann and Morel,? in 1926, reported an interesting and 
unusual case in which a physician offered his services as a 
blood donor to a woman who was in immediate need of blood 
transfusion because of uterine hemorrhage. It was a difficult 
transfusion and during the procedure the cannulas had to be 
removed and cleaned. Apparently, in being reinserted, the 
cannulas were interchanged, as the physician had a syphilitic 
rash two months later. The recipient of the blood died, but it 
was proved that her husband was syphilitic. 

In 1931, Polayes and Lederer * reviewed the preceding cases 
with eight others in the literature. They added a case of their 
own in which a child, aged 17 months, was given 150 cc. of 
blood and in three and one-half months had a syphilitic rash 
and gave a positive Wassermann reaction. The parent’s 
Wassermann reactions were negative. A professional donor had 
been used who could not be identified. The donor’s bureau 
admitted that a donor had been disqualified because of a positive 
Wassermann reaction about the date of transfusion. 

Gougerot and his co-workers * reported two cases and Hudelo 
added a third in which syphilis was transmitted accidentally 
in blood transfusions given for rejuvenation. 

Surgeons are well aware of the possibility of the transmission 
of syphilis in this manner and in professional donors insist on 
negative Wassermann tests. However, this precaution is often 
waived when the donor is a relative or a friend and the need 
of blood is urgent. Fully as important as the Wassermann 
test should be the complete physical examination of the pros- 
pective donor to ascertain whether evidences of syphilis are 
present. McNamara® has shown that the transfused blood of 
persons with tertiary syphilis do not transmit the disease, 
so evidently the danger lies in the use of blood from syphilitic 
patients in the early stage of the disease. As the Wassermann 
test is often negative in the earliest stages of syphilis, such a 
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SYPHILIS—POST 


Jour. A. M, 
JAN. 28, ios 


AND COONEY 
negative test is not in itself sufficient precaution without a 
thorough examination for further evidences of syphilis 

Even with the reassurance of both a negative Was-ermany 
reaction and a negative physical examination, however, there 
is an interval before the development of the primary lesiog 
when Spirochaeta pallida has invaded the blood stream anq jg 
susceptible of being transmitted by blood transfusion. 

The following case seems to be of this kind: 


REPORT OF CASE 

A white girl, age 14 years, was admitted to St. Joseph Hogs. 
pital, Oct. 6, 1931, with a cellulitis of the face of six days 
duration, which started with a furuncle of the lip, which the 
patient squeezed. Shortly afterward the onset of chills ang 
fever confined her to bed. The day before she was admitted, 
a cough developed accompanied by sharp pain in the right side 
of the chest and accelerated respiratory movement. Her cop. 
dition became alarming and she was sent to the hospital. 

She was admitted in a septic condition and appeared critically 
ill. The physical observations suggested a pneumonitis, which 
was verified by roentgen examination. Blood culture yielded 
a pure growth of Staphylococcus albus. This organism was 
again isolated in pure culture, October 11 and 13. A metastatic 
infection of the left knee joint developed and the aspirated 
exudate yielded a growth of the same organism. October 14, 
transfusion of 500 cc. of citrated blood was given, the brother 
of the patient being the donor. The girl responded well, so 
that other transfusions were not considered necessary. 

During the course of the septicemia, a persistent slight resis- 
tance to flexion of the neck -was encountered. A lumbar punc- 
ture, November 5, gave a cerebrospinal fluid with slightly 
increased globulin and 44 cells of the mononuclear variety, 
This added a confusing element to the picture. A second speci- 
men of cerebrospinal fluid, November 10, gave the same increase 
in globulin and a count of 101 mononuclear cells. Blood 
Wassermann tests, November 8 and December 14, were negative. 

Clinically there was marked improvement, blood cultures 
became negative and on December 28, the patient being tired 
of confinement in the hospital, signed a release and went home. 

The patient was readmitted to the hospital, Feb. 29, 1932. 
She had not felt well for five weeks. Her illness was initiated 
with a sore throat, headache and malaise. After a week of 
indisposition, a rash of increasing severity appeared on the neck 
and forehead and spread to other areas of the body, affecting 
the trunk, extremities, hands and feet. The skin lesions ranged 
from macules to crusted pustules, the latter predominating. On 
the palms of the hands, copper colored macules were present; 
and about the labia the lesions assumed the appearance of early 
condylomas. A moderate generalized lymph node enlargement 
could be demonstrated, and the eyes and pharynx were injected. 
A blood Wassermann test was immediately taken and reported 
3 plus with both the alcoholic and the cholesterinized antigens. 
A dark field examination of the exuded serum of two of the 
skin lesions revealed the presence of Spirochaeta pallida. The 
spinal fluid yielded a 1 plus Wassermann reaction, a slightly 
increased globulin test and a count of 122 mononuclear cells. 
The colloidal gold curve was 1123321000. The vaginal introitus 
was intact, no primary lesion could be found on the genitalia, 
and adenitis in the inguinal region was not more marked than 
in other parts of the body. With antisyphilitic treatment, ihe 
skin lesions involuted promptly. 


THE DONOR 


The brother who had been the blood donor reported at the 
Syracuse Free Dispensary, Nov. 9, 1931, with a penile lesion 
of three weeks’ duration. Dark field examination of the lesion 
was negative, but serum aspirated from the inguinal glands 
was positive for Spirochaeta pallida and on November 13 the 
Wassermann reaction was 4 plus. 

On being questioned after his sister became infected, as to 
whether the chancre was present at the time of transfusion. he 
stoutly maintained that it did not appear until four or five days 
after he gave the blood. 

COMMENT 

This report adds another case to the meager list of instances 
of accidental transmission of syphilis by blood transfusion. 
Through a chain of fortuitous circumstances, the laboratory 
confirmation seems complete. 











vouume 1” COMMITTEE 
NuMBER + 

4 girl was given a blood transfusion and shortly afterward 
had two negative Wassermann tests. Approximately three 
months later a rash developed, clinically that of secondary 
syphilis, in which Spirochaeta pallida could be demonstrated, and 
the Wassermann reaction became 3 plus. These changes were 
produced in this patient in the absence of a primary lesion or 
evidences of defloration. In addition, the donor presented an 
indisputable case of syphilitic infection with a penile lesion, a 
positive \Vassermann test and a positive dark field examination. 

Of great interest is the apparently early involvement of the 
central nervous system by the spirochetes, as evidenced by a 
constantly positive globulin test and a pleocytosis which 
increased in successive examinations, culminating in a count of 
122 mononuclear cells and a partially positive Wassermann 
reaction. The first increase of cells in the cerebrospinal fluid 
was noted twenty-two days after the transfusion and approxi- 
mately two and one-half months before the onset of the secon- 
dary stage of the disease. 


2/2 Physicians Building. 





Committee on Foods 


REPORTS OF THE COMMITTEE 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
THE AMERICAN MEpICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book oF AccEePrTED FOODS TO BE PUBLISHED BY 


tHE AMERICAN MEDICAL ASSOCIATION. 
Raymonp Hertwic, Secretary. 
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REAL BIG BOY BREAD (SLICED) 
Manufacturer —The Uffelmann Baking Company, Cincinnati. 
Description—A white bread made by the sponge dough 

method (method described in THE JouRNAL, March 5, 1932, 
p. 817); prepared from patent flour, water, sweetened skimmed 
condensed milk, sucrose, salt, lard, yeast, a yeast food containing 
calcium sulphate, ammonium chloride, sodium’ chloride and 
potassium bromate, a partially hydrolyzed starch containing 
water, starch intermediate products, dextrose and protein, and 
malt syrup. 
Analysis (submitted by manufacturer).— 


per cent 
Dicistsinn “GRRE BON So ois 50 9 955 8 6te 6. ck oe aaware 36.0 
ASD: cca cee Cae RELATE A RED oS Reha eeerae eee 0.9 
Bit |. scale eR MOR ad ake Od Bho es saa e eas 2.6 
Rrotaue Geel oy Geers + oh eka ee eds biebas eed Ceceee 9.7 
Cruise Ge. oa tales tans kiana eos thei ae oul ee Mawes 0.3 


Carbohydrates other than crude fiber (by difference).. 
Calorics.—2.6 per gram; 74 per ounce, 
Claims of Manufacturer—Conforms to U. S. Department of 
Agriculture definition and standard for white bread. 


QUAKER HOMINY GRITS 
Manufacturer—The Quaker Oats Company, Chicago. 
Description—Coarse white Indian corn grits containing 

practically no bran or germ. 

Manufacture-—See this section for Quaker White Cornmeal 
(THE JourNAL, Jan. 7, 1933, p. 43). The coarse material of 
desired granulation is packed in cartons under the brand name 
“Quaker Hominy Grits.” 

Analysis (submitted by manufacturer).— 





per cent 
MaDistusG rare) cin ke Shs 06 Reis on. dbnosebentbace 12.4 
Ash .. acura 0.3 
Fat (ether extraction method). . 0.4 
Protein (N X 6.25) 9.4 
Criide “Gime ee ee al gs Ve asc wide wa Bouchwe 0.7 
Carbohydrates other than crude fiber (by difference).. 76.8 


Calories —3,5 per gram; 99 per ounce. 
_ Claims of Manufacturer —A coarse granular white corn grits 
lor all table uses. 
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JUANITA SHORT PATENT FLOUR 


(Bleached and Matured with Beta Chlora) 
(Phosphated or not Phosphated) 


Manufacturer—The Scott County Milling Company, Sikes- 
ton, Mo. 

Description. — A “short patent” soft winter wheat flour; 
bleached and matured; phosphated or not phosphated. 

Manufacture.—Selected red winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedures as 
described in THE JOURNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended, bleached with a mixture of benzoyl 
peroxide and calcium phosphate (%o9 ounce per 196 pounds) 
and matured with a mixture of chlorine and nitrosyl chloride 
(1% ounces per 196 pounds). 

Analysis (submitted by manufacturer).— 


(analysis of the unphosphated flour) 


per cent 
WIE kc EES Seen sas Sato ed cxddands dodaueccdieds 13.3 
Nile fe cB PTVRRCRUI Cut O Sethe ddnew ec dUeade ecwan Sena 0.32 
Fat (ether extraction method)...........ccecceecceccees 0.9 
MMAR ORG! SOUP acs cacd sede s cu secaue steve e<eine veces 8.0 
CMOS SC Car es crc kiweveewe ng teates Cebndeoate ten 0.2 
Reducing sugars as dextrose........ecccccecceeccecceees 0.1 
Sucrose (copper reduction method)...............0.e000- 0.5 
Total carbohydrates other than crude fiber (by difference) 77.3 
Rial COMGGIANO, GREE o6.vo ced cee dsmce ctdiwecacdeacs & Ses 0.52 


Calories. —3.5 per gram; 99 per ounce. 
Claims of Manufacturer.—This “short patent” flour is intended 
especially for cake and pastry baking. 


JACK SPRAT BRAND GOLDEN SYRUP 
(Corn Syrup and Refiners’ Syrup) 


KING KORN BRAND GOLDEN SYRUP 
(Corn Syrup and Refiners’ Syrup) 

Packer.—Penick and Ford Sales Company, Cedar Rapids, 
Iowa. 
Distributors ——Jack Sprat Foods, Inc., Marshalltown, Iowa, 
and A-S Wholesale Company, Plainview, Neb. 

Description—Table syrups; corn syrup base (85 per cent) 
with refiners’ syrup (15 per cent); the same as Penick Golden 
Syrup (Corn Syrup and Sugar Refiners’ Syrup), described in 
THE JouRNAL, April 2, 1932, p. 1159). 


1. RED CROSS BRAND STERILIZED 
UNSWEETENED EVAPORATED 
MILK 


2. GOLD CROSS UNSWEETENED STERILIZED 
EVAPORATED MILK 


3. NORTHFIELD BRAND STERILIZED 
UNSWEETENED EVAPORATED 
MILK 


4. COLUMBINE STERILIZED UNSWEETENED 
EVAPORATED MILK 


Manufacturers.—1. Colorado Condensed Milk Company, Fort 
Lupton, Colo. 

2. Mohawk Milk Products Company, New York City. 

3. Northfield Milk Products Company, Northfield, Minn. 

4. Colorado Condensed Milk Company, Fort Lupton, Colo. 

The companies are subsidiaries of the Carnation Company, 
Milwaukee. 

Description—Unsweetened sterilized evaporated milk. 

Manufacture——The milk is collected and concentrated accord- 
ing to standard procedures (THE JouRNAL, April 16, 1932, 
p. 1376). 

Analysis (submitted by manufacturer).— 





per cent 
WINE 1. anne oC aka Weld Btwn cea euldetae ec ckltadeews 73.9 
eg ERR Sie reyes tr ey Re a eae era a re 26.1 
PME CS Fels Fea} ok Hu MN Re ee Cha ew ce Roe Te Clea hee sen 1.5 
OR iis aide ce ike tb ewe AN te eae es dew dacKe as 7.9 
NE IE PU GIG 60 denna cutadaned oc b bkee debe 6.8 
Lactose (by difference) .........cccecccsccccceccces 9.9 


Calories.—1.4 per gram; 40 per ounce. 

Vitamins and Claims of Manufacturer.—See announcement of 
acceptance of Evaporated Milk Association Educational Adver- 
tising (THE JouRNAL, Dec. 19, 1931, p. 1890). 
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THE HEMOLYTIC STREPTOCOCCI 
IN RHEUMATISM 

Final conclusions concerning the role of streptococci 
in the rheumatic diseases have not yet been formulated 
by the majority of those interested in this question. 
Some recent observations, however, seem to offer new 
facts on this relationship. Dawson, Olmstead and 
Boots! have shown that serums of the majority of 
patients with “rheumatoid arthritis’ possess the prop- 
erty of agglutinating strains of Streptococcus hemolyti- 
cus to a high titer. Curiously enough, no correlation 
was observed between the source of the strains and their 
agglutinability in the serums examined; strains from 
scarlet fever and erysipelas patients were agglutinated 
to as high a titer as were the “typical strains” of Cecil, 
Nicholls and Stainsby. Other gram-positive cocci were 
agglutinated not at all or only to a low titer with the 
exception of the R pneumococcus. Serums taken from 
persons suffering from other conditions (except those 
recovering from known streptococcic infections) and 
serums from normal controls failed to agglutinate the 
strains of Streptococcus hemolyticus studied. These 
observations were of such apparent interest that the 
authors attempted to analyze the results further. It 
was thus brought out that the property of rheumatoid 
arthritis serum responsible for the agglutination of 
hemolytic streptococci is definitely related to the dura- 
tion of the disease and the age of the patient. All the 
serums that gave the stronger agglutination reactions 
had been obtained from patients who had had the dis- 
ease at least a year. Without attempting to draw 
definite conclusions from these observations, the authors 
point out that already there has accumulated a con- 
siderable amount of circumstantial evidence indicating 
Streptococcus hemolyticus in rheumatoid arthritis. 
Whether this connection is fortuitous or whether Strep- 
tococcus hemolyticus plays a primary or a secondary 
part in the causation of rheumatoid arthritis is a matter 
of importance. 





H.; Olmstead, Miriam, and Boots, R. H.: Agglutina- 


1. Dawson, M. 
Immunol. 23: 187 (Sept.) 


tion Reactions in Rheumatoid Arthritis, J. 
1932, 


EDITORIALS ue 


Jour. A. Ma. 
28, 1933 

With the differential diagnosis between “rheumatoiq 
arthritis” and “rheumatic fever” not yet wholly clear, 
is not surprising that the latter condition should py. 
likewise studied in relation to the hemolytic strep:ococg, 
Coburn and Pauli,? who have done this, call the op. 
dition studied “the rheumatic state,” yet there is little 
room for confusion. Following many of their patients 
over periods of years and in different climates, the 
authors noted a remarkable correlation between the 
appearance of Streptococcus hemolyticus in the throats 
—usually associated with “sore throat”—and exacerbg. 
tion of the rheumatic symptoms. It was observed alsy 
that when Streptococcus hemolyticus disappeared from 
the throats of patients the “rheumatic” symptoms 
tended to become quiescent. 

On studying the strains of Streptococcus hemolyticus 
obtained from the throats of rheumatic patients, Coburn 
and Pauli found that they fall into a number of serologic 
types. This failure to detect any single type of 
organism associated only with rheumatic fever led the 
authors to the conception that the specificity of the 
rheumatic response depends perhaps on some individual 
mechanism of the subject rather than wholly on the 
specificity of the parasite. Also it was noteworthy 
that the majority of the freshly isolated strains were 
strong toxin producers. 

The immune reactions of patients’ serums likewise 
were studied. The agglutination and complement fixa- 
tion reactions of serums from patients with acute 
rheumatism suggest recent infection with the strep- 
tococcus. Precipitins to the protein fraction of hemolytic 
streptococci were developed by individuals synchronous 
with the appearance of the rheumatic attack. That the 
precipitins may not be entirely specific is recognized 
from their cross-reactions with antigens of chemically 
related organisms. A rise in the antistreptolysins 
occurring at the onset of an attack of acute rheumatism 
was demonstrated by E. W. Todd.* The titer reached 
was much higher than that observed in normal subjects 
or in patients with bacterial infection from other than 
hemolytic streptococci. 

The studies mentioned would appear to offer almost 
incontrovertible etiologic evidence but for certain addi- 
tional factors that must be considered. If there 1s a 
common etiologic agent for “rheumatic fever” and 


“rheumatoid arthritis,” a return is made to the con- 


ception of Sydenham, who describes the two conditions 
as different manifestations of the same disease. This 
step relatively few students of the subject are yet ready 
to take, while granting in many instances considerable 
difficulty in differentiation. Evidence implicating 
streptococci other than hemolytic has emanated from 
many sources, e. g., Rosenow, Burbank and Clawson, 
and such results must also be disproved or explained. 
The distribution of hemolytic streptococci in health and 


——— 


2. Coburn, A. F., and Pauli, R. H. : Studies on the Relationship 
of Streptococcus Hemolyticus to the Rheumatic Process, J. Exper. Med. 
56: 609 (Nov.) 1932. 

3. Todd, E. W., cited by Coburn and Pauli.? 
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disease is, Moreover, SO widespread as to make proof 
of their specific pathogenic nature especially difficult. 
The present studies are a welcome addition to the pre- 
cise study of the rheumatic diseases. 





A HEALTH RECORD FOR 1932 

Years ago, Lee* concluded a series of lectures on 
modern medicine with the cogent reminder that the 
ideals of the profession are so high that it can be 
trusted to do what is in its power to put an end to the 
lls of suffering humanity. Yet it should be borne in 
mind, he added, that scientific medicine unaided has a 
well-nigh impossible work before it. If it is to accom- 
plish the final banishment of disease, it must have the 
sympathetic cooperation and encouragement of man- 
kind, in whose interests it continually labors. 

One way to secure a sympathetic attitude is to point 
to actual accomplishment in the field of public health. 
This often serves with almost equal success to inspire 
the physician himself and to give him renewed confi- 
dence in the effectiveness of his endeavors. The fact that 
there is no “iron law of mortality” is beginning to be 
appreciated. Only a quarter of a century ago the 
average death rate in the United States approximated 
18 per thousand of the population, a figure not widely 
different from that of many European countries. The 
urban mortality was invariably larger than that of rural 
areas. The year 1932, however, set a record tor low 
mortality in our largest metropolis, New York, with 
its variegated population of nearly seven and one- 
fourth million persons. According to the annual report 
of the commissioner of health, 1927 had previously been 
the most healthful year. In 1927 the general death 
rate from all causes was 10.71 per thousand of popula- 
tion and the infant death rate 56 per thousand births. 
In 1931 the respective rates were 10.92 and 55.6. 
During the year just closed the general death rate was 
only 10.3 per thousand of population and the infant 
mortality rate was 50.9 per thousand births. 

The chief causes of death are of perennial interest. 
In the order of their numerical importance they were 
chronic heart disease (with its toll of about 19,000 
persons), cancer, pneumonia, accidents, pulmonary 
tuberculosis, Bright’s disease and diabetes, with a 


residual heterogeneous mortality of 26,000 from ‘other: 


causes” out of a total of 74,000. The deaths from 
pneumonia and tuberculosis were measurably. fewer 
than in the preceding year. A distinct improvement in 
the death rate from diseases of the heart, arteries and 
kidneys is reported among persons under 65 years of 
age. It can no longer be alleged with truth that the 
saving of life is confined to the period of infancy. 

It has been said that much illness is preventable and 
that public health is purchasable. Many persons are 
more readily impressed by the showing in dollars and 


-___ 


1. Lee, F. S.: 





Scientific Features of Modern Medicine, New York, 


Columbia University Press, 1911. 
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cents than by humanitarian sentiments with respect 
to the value of our modern public health activities. 
Preventive medicine is often charged with being over- 
loaded with costly “‘frills.” Accordingly the economic 
aspects of the health situation in New York may be 
of more than passing interest. At the present time the 
annual expenditure of the department of health for 
all its manifold activities is less than 70 cents per 
capita, a sum lower than that expended by other 
large cities of the world. The New York report asserts 
that, in this metropolitan city during the five years 
1921-1925, the general death rate averaged 11.42 per 
thousand of population. Had this rate prevailed during 
1932, 8,000 more deaths would have occurred. At the 
valuation of $10,000 for each life, the economic saving 
as a result of the low death rate attained has been about 
$80,000,000. Compared with the annual budget of the 
department of health, about $5,000,000, this is a hand- 
some return. 

The period of economic stress through which we are 
passing is calling for retrenchment in expenditures in 
almost’ every direction. The increase in poverty and 
unemployment is in the long run provocative of ill 
health as well as of suffering. The need for medical 
care as well as for public hygiene will almost certainly 
be somewhat augmented. Our communities must see 
to it that the high standards of public health already so 
fortunately achieved shall not be allowed to decline 
because of undue economies enforced on the essential 
health promoting agencies now supported by public 
funds. 





RECENT INVESTIGATIONS OF 
ADRENAL FUNCTION 

The intensive experimental study of suprarenal func- 
tions recently reported from several laboratories affords 
an added illustration of the great help that clinical 
medicine may derive from animal experimentation. The 
demonstration that loss of the cortex—in contrast to 
the extirpation of the adrenal medulla—results in 
symptoms quite characteristic of the manifestations of 
Addison’s disease in man is paving the way to what may 
in due time become an adequate replacement therapy.’ 
One of the symptoms of adrenalectomy is a defect in 
carbohydrate metabolism. The alleviatory effects of 
administration of cortical extracts, such as have become 
available in the past few years, appear to be related to 
the restoration of a normal carbohydrate balance. In 
this connection Silvette ? suggests that cortical adrenal 
extracts increase the rate of glycolysis in the presence 
of normal defibrinated blood in vitro from 25 to 125 
per cent above that found in the control tests. 

The familiar asthenia of Addison’s disease is rep- 
resented in the muscular incapacity of adrenalectomized 





1. A review of some of the earlier work is given by Britton, S. W.: 
Physiol. Rev. 10: 617 (Oct.) 1930. 
2. Silvette, Herbert: Effects of Cortico-Adrenal Extract on Glycolysis 


in Vitro, Am. J. Physiol. 102: 693 (Dec.) 1932. 
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animals. It is relieved by administration of epinephrine- 
free cortical extracts, even in cases of severe prostra- 
Britton * and his co-workers at the University 
studied the 


tion.* 
of Virginia Medical School have lately 
influence of cortico-adrenal extract on the energy out- 
put of dogs running in a treadmill. Animals were 
observed for periods of four, five and seven months. 
After the standard running capacity had been estab- 
lished, the adrenal extract were tested. 
Intraperitoneal injection of the extract was found to 
augment the energy output up to 100 per cent or more 
The average increase in six series 
The running time and 


effects of 


above the normal. 
of experiments was 90 per cent. 
the distance run were also increased about 90 per cent. 
In one instance an animal which regularly ran a distance 
of about 4 miles before treatment covered more than 
9 miles under the influence of cortico-adrenal extract. 
The effects were noticeable from ten to fifteen days 


after injection. Blood sugar almost invariably fell 
during prolonged running, and its course was not 


notably altered by cortico-adrenal extract. 

As early as 1855, Addison referred to circulatory 
manifestations that he regarded of considerable impor- 
tance in the disease now bearing his name. The sallow 
complexion was referred by many observers to an 
assumed concomitant anemia. It might well have been 
due to.poor peripheral circulation. The latest investiga- 
tions *® at the University of Virginia substantiate the 
assumption that adrenal 
changes in the blood. 
them. In the cellular changes arising with development 
of the deficiency 
commonly from 50 to 100 per cent; this change is 
probably due to fluid loss from the blood. The total 


leukocyte counts are meanwhile found to be decreased 


insufficiency does produce 


Anemia, however, is not one of 


symptoms, the erythrocytes increase 


to a similar extent. There are pronounced reductions 
in the neutrophil counts, sometimes almost to the dis- 
The lymphocytes show a concomitant 


The administration of cortico- 


appearing point. 
increase in percentage. 


adrenal extract to animals suffering from severe 
adrenal insufficiency, and showing the blood-cellular 


disorganization described, resulted in complete restitu- 
tion of the normal cell values. Recovery of the blood 
cell elements to normal values was coincident with 
general improvement. 

The Virginia investigators refer to the possibility that 
the neutrophilopenia of adrenal insufficiency is related 
to the clinical condition of “agranulocytosis” as observed 
They point out that the neutrophil leukocyte 
To 


in man. 
is one of the chief cellular defense mechanisms.® 





3. Britton, S. W., and Silvette, Herbert: Am. J. Physiol. 99: 15 
(Dec.) 1931; 97:507 (March) 1931; 100: 693, 701, 1932. Swingle, 
W. W., and Pfiffner, W. W.: Am. J. Physiol. 96: 153 (Jan.) 1931. 

4. Eagle, E.; Britton, S. W., and Kline, R.: The Influence of Cortico- 
Adrenal Extract on Energy Output, Am. J. Physiol. 102: 707 (Dec.) 
1932. 

5. Corey, E. L., and Britton, S. W.: Blood-Cellular Changes in 
Adrenal Insufficiency and the Effects of Cortico-Adrenal Extract, Am. J. 
Physiol. 102: 699 (Dec.) 1932. 

6. Doan, C. A.: The Neutropenic State, J. A. M. A. 99: 194 
(July 16) 1932. 
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Britton and his co-workers it seems reasonable to 
suppose that such a highly differentiated (and probably 
relatively unstable) tissue as the adrenal cortex 1; Ly be 
disorganized oftener and more readily than suspected 
and such disorganization may indeed be implicated in 
neutropenic conditions observed in man. The patho. 
logic effects of removal of the adrenals are serious an) 
it would appear likely that many diseases of poy 
unknown etiology may be explicable on the basis oj 
cortico-adrenal hypofunction or dysfunction. Perhaps 
as Corey and Britton ® suggest, in view of the increas. 
ing availability and knowledge of extracts of the adreng| 
cortex more extensive tests of the therapeutic value oj 
the material will be now undertaken. 





Current Comment 


BANCROFT’S THIOCYANATE THERAPy 


Recently THE JourNnaL! referred to Bancrojt’s 
method for the control of narcotic addiction and of the 
effects of anesthetic drugs. The therapeutic projec 
sponsored by the physical chemist Bancroft of Cornell 
University and some of his co-workers ? seems to have 
been exploited to some extent through lay channels 
The principles involved depend on the assumption that 
anesthesia results when the colloids of the sensory nerve 
cells are reversibly coagulated (the coagulating agent 
is the anesthetic). If the anesthetic is displaced by a 
substance that causes weaker flocculation, the bio- 
colloids, it is said, are peptized by the electrolytes within 
the cells and there is a return of irritability and con- 
sciousness. Bancroft and his associates ventured to 
test their hypothesis on animals. Choosing sodium 
thiocyanate—also designated rhodanate by some chen- 
ists—as the peptizing agent, the Cornell University 
chemists believed that the sensory nerve colloids are albu- 
min-like and should absorb the thiocyanate ion strongly 
and be easily peptized by the cell electrolytes. The experi- 
ments have recently been criticized as unconvincing by 

3urkholder * of the department of pathology at the 
University of Chicago. His results obtained with 
sodium thiocyanate as an antagonist for ether did not 
corroborate the conclusions brought forth by Bancroit 
and Rutzler that thiocyanate ions antagonize the 
anesthetic action of ether. In a large majority of the 
experiments with ether the return to normal of the lid 
reflexes and other manifestations required a longer time 
in these experimental animals than in their controls. In 
the quantities used, seven of seventeen rabbits that 
received the ether and thiocyanate died. In experiments 
with sodium thiocyanate as an antagonist for sodium 
amytal it was found that the sodium thiocyanate did not 
shorten the long anesthesia but instead lengthened 1t 


——<—<$——— 





Sodium Thiocyanate Swe and the Theory of Agglomeration, 
Cen Comment, J. . A. 99: 2270 (Dec. 31) 1932. 

2. Bancroft, W. D., aa Rutzler, J. E, Jr.: The Colloid Chemistry 
of the Nervous Systems: I. J. at Chem. 35: 1185 (May) 19). 
Bancroft, W. D., and Richter, G. H., 35: 215 (Jan.), 1606 (June) 
1931. Bancroft, W. D., and hawaer J. E,, Jr., ibid. 3189 (Nov.), 342 
(Dec.) 1931. 

3. Burkholder, T. M.: The Effect of Sodium Thiocyanate on S 
Action of Anesthetic and Narcotic Drugs, J. Lab. & Clin. Med. 18: 
(Oct.) 1932. 
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| decreased instead of increased the respiratory rate. 
of seven rabbits died. In experiments with 
sodium thiocyanate as an antagonist for morphine, it 
was found that the morphine narcosis was not counter- 
acted in any way and that gradient reduction in the 
dosage of thiocyanate still proved fatal or toxic. Such 
q recital of actual attempts to corroborate Bancroft’s 
results warns against undue exploitation of a drug of 
which the pharmacologic effects are by no means con- 
clusively established. 
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Association News 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND MEDICAL 
LICENSURE 


Program of Meetings to Be Held in Chicago, 
February 13 and 14 


The next Congress on Medical Education and Medical 
Licensure will be held in the Palmer House, Chicago, February 
13 and 14, with the following program: 

10: 00 


Presiding 


Monpbay MORNING, 


Ray Lyman Wicsur, M.D., 
Washington, D. C. 
Report of the Chairman of the Council on Medical Education and Hos- 
pitals of the American Medical Association 
Ray Lyman Wilbur, M.D., Washington, D. C. 
Results of the Work of the Commission on Medical Education 
Samuel P. Capen, Ph.D., Chancellor, University of Buffalo. 
Discussion: E, Stanley Ryerson, M.D., Toronto. 
Medical Education Abroad 
Alan Gregg, M.D., Director, The Medical 
Foundation, New York. 
Discussion: E. P. Lyon, M.D., Minneapolis. 
Comments on the Internship 
Willard C. Rappleye, M.D., Dean, Columbia University 
Physicians and Surgeons, New York. 
Discussion: Vernon C. David, M.D., Chicago. 


Sciences, The Rockefeller 


College of 


Red Lacquer Room 


Monpay AFTERNOON, 2:00 


RECOGNITION OF SPECIALISTS 
Joint Sesston OF THE CouNcIL ON MEDICAL EpucATION AND HosPITALS 
AND THE FEDERATION OF STATE MEDICAL Boarps 
OF THE UNITED STATES 


MERRITTE W. TRELAND, M.D., Presiding 
Member, Council on Medical Education and Hospitals 
Washington, D. C. 

The Function of Special Boards of Examiners 

Sanford R. Gifford, M.D., Chicago. 
The i of the States 

Walter L. Bierring, M.D., Secretary- Treasurer, The Federation of State 

Medical Boards of the’ United States, Des Moines, Iowa. 

The Function of Medical Schools 

ieee S. Cutter, M.D., Dean, Northwestern University Medical School, 

hicago. 

The Relation of the Council on Medical Education and Hospitals to the 

Special Practice of Medicine 
Ray Lyman Wilbur, M.D., Chairman, Washington, D. C. 

Discussion: Louis B. Wilson, M.D., Rochester, Minn.; Dean Lewis, M.D., 
Baltimore; J. Stewart Rodman, M.D., Philadelphia; William A. 
Pearson, M.D., Philadelphia. 

Red Lacquer Room 


Monpay EveENING, 6: 30 

Dinner. 
The address of the President, T. J. Crowe, M.D., Dallas, Texas, 
will be presented, and an informal round table discussion will follow. 


TuEspDAY Mornine, 9: 30 
NURSING 
Joint Session oF THE CounciL ON MEDICAL EDUCATION AND HospPitTALs 
AND THE AMERICAN CONFERENCE ON HospPiTAL SERVICE 


Harry E. Mock, M.D., Presiding 
President, American Conference on Hospital Service 
Chicago 
Nesing Education and Nursing Service 
Taylor, R.N., Professor of Nursing in Psychiatry, Yale School 
of Nursing, New Haven, Conn. 
Cost of Nursing Service and Nursing Education 
Rufus Rorem, Ph, D., Associate, Médical Services, Julius Rosenwald 
Fund, Chicago. 
The Func i of the Nurse as Petued by the Physician 
George . Coleman, M.D., Chicago. 
Nursing from the Point o View of the Hospital Administrator 
irector, Grasslands Hospital, Valhalla, N. Y. 


C. W. Munger, M.D., 
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Discussion: Ernest E. Trons, M.D., Chicago; Katharine J. Densford, R.N., 
Minneapolis; Frederic A. W ashburn, M.D., Boston; Adda Eldredge, 
R.N., Madison, Wis.; George S. Stephens, M.D., Winnipeg, Manit. 

Grand Ball Room 


TuEspAyY MorNING, 9: 30 


MEDICAL ECONOMICS 


Ray Lyman Wicpsur, M.D., Presiding 
Chairman, Council on Medical Education and 
Washington, D. C. 


Se faration of Research from Teaching 
T. Coughlin, M.D., Professor of Surgery, St. 
School of Medicine. 
Discussion: D. J. Davis, M.D., Chicago. 

Comment on Investigations and Conclusions of The Committee on the 
Costs of Medical Care 
Lewellys F. Barker, M.D., 

Medical Care, Baltimore. 

Basic Consideration in the Minority Report of The Committee on the Costs 
of Medical Care 

Alphonse M. Schwitalla, S.J., Ph.D., Dean, St. Louis University School 
of Medicine and Member, The Committee on the Costs of Medical 
‘are. 

Prepayment Plans for Hospital Care 
. G. Leland, M.D., Director, Bureau of Medical Economics of the 
American Medical Association, Chicago. 

Discussion: Michael M. Davis, Ph.D., Chicago; 
M.D., Rochester, N. Y 


Hospitals 


Louis University 


Member, The Committee on the Costs of 


Nathaniel W. 
Red Lacquer Room 


TuESDAY MorRNING, 9: 30 


THE FEDERATION OF STATE MEDICAL 
THE UNITED STATES 
T. J. Crowe, M.D., Presiding 
President, The Federation of State Medical Boards of the United States 
Dallas, Texas 
Philosophy of Medical Licensure 
H. M. Platter, M.D., Secretary, Ohio State Medical Board, Columbus. 
Discussion: Henry M. Fitzhugh, M.D., Baltimore; J. H. McLean, M.D., 
Fort Worth, Texas; J. Gurney Taylor, M.D., Milwaukee. 
Dental Licensure Problems 
J. V. Conzett, D.D.S., Chairman, National Board of Dental Examiners, 
Dubuque, Iowa. 
Discussion: W. H. G. Logan, D.D.S., Chicago. 
The Licensing of European Medical Graduates 
William D. Cutter, M.D., Secretary, Council on Medical Education and 
Hospitals, Chicago. 
The Foreign Medical Graduate in New York State 
Harold Rypins, M.D., Secretary, New York Board of Medical Exam- 
iners, Albany. 
Discussion: Willard C. Rappleye, M.D., 
M.D., Chicago; Claude A. Burrett, 


Faxon, 


BOARDS OF 


New York; Irving S. Cutter, 
M.D., New York. Room: 13 


TuEspAy Noon 


Luncheon Meeting. Grand Ball Room. Central Council for Nursing 


Education. Winford H. Smith, M.D., Director, Johns Hopkins Hos- 
pital, Baltimore, will speak on “Future Trends in Nursing.” 


TuEsDAY AFTERNOON, 2:00 


Cuartes E. Humiston, M.D., Presiding 
Member, Council on Medical Education and Hospitals 
Chicago 
Training of Laboratory Technicians 
Walter M. Simpson, M.D., President, 
Pathologists, Dayton, Ohio. 
Discussion: J. J. Moore, M.D., Chicago. 
The Need of Professionalization in Public Health 
John A. Ferrell, M.D., Associate Director, International Health Divi- 
sion, The Rockefeller Foundation, New York. 
Discussion: Waller S. Leathers, M.D., Nashville, Tenn. 
Who Should Teach Physical Therapy 
F. J. Gaenslen, M.D., Professor of Orthopedic Surgery, University of 
‘ Wisconsin Medical School, Madison. 
The Council on Physical Therapy of the American Medical Association— 
Its Problems and Its Proaress 
Harry E. Mock, M.D., Chairman, Chicago. 
Discussion: Joseph F. Smith, M.D., Wausau, Wis.; Edwin W. Ryersén, 
M.D., Chicago. 


American Society of Clinical 


Red Lacquer Room 
TuEsDAY AFTERNOON, 2:00 


THE FEDERATION OF STATE MEDICAL 
THE UNITED STATES 
T. J. Crowe, M.D., Presiding 
President, The Federation of State Medical Boards of the United States 
Dallas, Texas 
Regulation of the Practice of Pharmacy 
H. Christensen, Secretary, National 
Pharmacy, Chicago. 
Licensure Problems in the Southern States 
“et _— M.D., President, Texas State Board of Medical Examiners, 
arlin. 
Discussion: Roy B. Harrison, M.D., New Orleans. 
Interstate Endorsement of Medical Licensure 
J. N. Baker, M.D., State Health Officer, Montgomery, Ala. 
Discussion: Charles B. Kelley, M.D., Jersey City, N. J. 
Federation Business Session 


BOARDS OF 


Association of Boards of 


Room 13 
Reduced Railway Fares 


The various passenger associations have granted the guests 
of the congress the privilege of reduced rates for round trip 
and excursion tickets. 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday from 9:45 to 9:50 a. m. (central standard 
time) over Station WBBM (770 kilocycles, or 389.4 meters). 

The subjects for the week are as follows: 

January 30. Pity the Poor Ostrich! 

February 1. Learning to Live. 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o’clock over Station 
WBBM. 

The subject for the week is as follows: 

February 4. Exercise and Play for the Normal Child. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


New Mental Hospitals.—Two new units of the Agnew 
State Hospital, erected at a cost of $700,000 for chronic cases 
of mental disorder, have been placed in use. Each houses 400 
patients——Plans have recently been completed for a $700,000 
hospital for the insane at Camarillo, the first unit of a new 
state group, it is reported. It will consist of about twenty 
wards, each of which will accommodate about 100 patients. 

Bills Introduced.—A. 114 proposes to repeal “the California 
Barber Law.” A. 209, to amend the dental practice act, pro- 
poses to define unprofessional conduct, which is a ground for the 
revocation of a license, to include “advertising in any manner 
any free dental work or free examination; guaranteeing any 
work done or making any inference that such a guarantee will 
be made; any advertising of prices.” A. 273, to amend the law 
permitting municipalities and counties, or groups thereof, to 
establish and maintain hospitals for the treatment of persons 
in the active stages of tuberculosis, proposes that such hospitals 
shall be under the direct control of a licensed and practicing 
physician. A. 288, to amend the workmen’s compensation act, 
proposes “that registered nurses employed by a hospital accom- 
modating three or more patients shall be held to be the 
employees of the hospital within the meaning of this act.” 
A. 211 proposes to create a state board of eugenics authorized 
to order, on the recommendation of a superintendent, managing 
director, or warden, the asexualization of inmates of any state 
home, hospital, colony for the mentally diseased, or penitentiary, 
when the release of such inmates without sterilization would 
be likely to lead to the procreation of offspring with “a tendency 
to serious physical, mental or nervous disease or deficiency.” 
A. 349 proposes to vest in the state board of pharmacy all 
functions now exercised by the chief of the division of narcotic 
enforcement. A. 245, to amend the narcotic rehabilitation act, 
proposes (1) to forbid the commitment of a drug addict to the 
stdte narcotic hospital who has theretofore been committed to 
that hospital, unless there is filed with the court a statement 
from the medical superintendent of the hospital that the addict 
is a suitable case for treatment, and (2) to permit the superin- 
tendent of the state narcotic hospital to return to the committing 
court patients who are menaces to the health or morals of other 
patients, who refuse to cooperate with the hospital authorities, or 
who have previously received treatment at the hospital and 
will not be benefited by further treatment. 


COLORADO 


Bill Introduced.—H. 30, a bill for an act relating to the 
administration of the state government, proposes, among other 
things, (1) to create in the executive department a division of 
public health, the head of which, designated as the commis- 
sioner of public health, is to be a physician, on whom is to 
devolve all the rights and duties now vested in the state board 
of health, the meat and slaughter plant inspectors and the 
state chemist, and who is to have authority to supervise and 
remove from office all local health officers, and (2) to create 
in the state department of state a division of registrations to 
consist of the various examining and licensing boards, which 
are to continue as now organized and existing. 


MEDICAL NEWS mes oA 


Midwinter Graduate Clinics.—The Colorado State Meqj. 
cal Society sponsored diagnostic and therapeutic clinics in 
Denver, January 18-20, which were specially planned {or the 
general practitioner. According to a preliminary announce. 
ment, the program included the following: 


Dr. Frank E. Rogers, Fractures of the Lower Extremities. 

Dr. Harold R. McKeen, Fractures of the -Upper Extremi:ics and 
Shoulder Girdle. : 

Dr. John M. Foster, Jr., Fractures of the Skull. 

Dr. Hamilton I. Barnard, Astragalectomy and Pott’s Fractur. 

Drs. Kenneth D. Allen and Leonard G. Crosby, X-Ray Interpretations 

Dr. Harry H. Wear, Papillary Tumor of the Kidney. : 

Dr. William M. Spitzer, Transurethral Resection. 

Dr. James A. Philpott, Urological Conditions in Children. 

Dr. Clarence B. Ingraham, Jr., Cystocele, Rectocele and Prolapse of 
the Uterus. ; 

Dr. Cuthbert Powell, Differential Diagnosis of Pelvic Tumors. 

Dr. William H. Halley, Trichomonas. 

Reuben G. Gustavson, Ph.D., Female Sex Hormones. 

Dr. Cyrus W. Anderson, Anomalies of the Uterus. 

Dr. Charles W. Dorsey, Jr., Application of Forceps. 

Dr. Harry J. Corper, Pathogenesis of Tuberculosis. 

Dr. Isadore D. Bronfin, Early Diagnosis and Treatment of Pulmonary 
Tuberculosis. : 


Dr. Saling Simon, Differential Diagnosis of Pulmonary Tuberculosis 

Dr. Casper F. Hegner, Possibilities of Surgical Procedures in the 
Treatment of Pulmonary Tuberculosis. 

Dr. Robert Levy, Diagnosis of Tuberculosis of the Ear and Throat 

Dr. Harry Gauss, Diagnosis and Treatment of Intestinal Tuberculosis 


Clinics were also conducted in pediatrics, orthopedics, general 
surgery and general medicine. 


CONNECTICUT 


Outbreak of Smallpox.—Within three weeks after the dis- 
covery of nineteen cases of smallpox in New Milford, Dec. 20, 
1932, all known cases were released from quarantine and no 
recent cases have been reported, according to the state depart- 
ment of health, January 16. Although the source of the out- 
break was not definitely traced, it was reported that a person 
from New York had smallpox while visiting in New Milford. 

State Health Meeting.—At the annual meeting of the Con- 
necticut Public Health Association in New Britain, January 
26, Dr. William F. Wild, Bridgeport, delivered the presidential 
address on “Added Health Problems Caused by Depression.” 
Mayor George A. Quigley gave the address of welcome. Other 
speakers included: 

Dr. Stanley H. Osborn, state health commissioner, Hartford, Pro- 


posed 1933 Health Legislatiofi. 
Dr. John L. Rice, health officer, New Haven, Proposed Changes in 


Sanitary Code. ; 
Dr. Herbert R. Edwards, New Haven, Advance in Tuberculosis 


Control. 

Dr. John A. Ferrell, New York, president, American Public Health 
Association, Public Health and the Community Dollar. 

Miss Ruth Gilbert, mental hygiene supervisor, Visiting Nurse Asso- 
ciation, Hartford, Mental Hygiene and Public Health Nursing. 
Dr. Walter T. Harrison, U. S. Public Health Service, Washington, 

Me we hy Toxoid Is Replacing Toxin-Antitoxin. 

Dr. Millard Keston, director, bureau of preventable diseases, state 
department of health, Hartford, High Lights on the Latest Com- 
municable Diseases in New England. " : 

Warren J. Scott, director, bureau of sanitary engineering, state health 
department, Causes of Odors and Taste in Water. 


Charles-Edward A. Winslow, Dr.P.H., professor of public 
health, Yale University School of Medicine, New Haven, 
addressed a joint luncheon meeting with the New Britain 
Rotary Club on “Today’s Challenge in Public Health.” 


DELAWARE 


Personal.—With the December, 1932, issue of the Delaware 
State Medical Journal, Dr. William Edwin Bird, Wilmington, 
completed his sixteenth year as editor. 

Economics Discussed.— Three physicians addressed the 
New Castle County Medical Society in Wilmington, January 
17, on economic subjects. Dr. Rosco G. Leland, director, 
Bureau of Medical Economics, American Medical Association, 
Chicago, talked. on “New Forms of Medical Practice ; 
Dr. Richard W. Larer, Philadelphia, “The Status of the Phys- 
cian and Medicine Today,” and Dr. Arthur C. Morgan, Phila- 
delphia, “The Minority Report.” 


ILLINOIS 


Bills Introduced.—H. 72 and S. 146 propose to repeal the 
present law relating to the regulation of maternity hospitals 
and to provide for the licensing and supervision of such  hos- 
pitals by the state department of public health. 


Chicago 
Symposium on Abdominal Emergencies.—The Chicag0 
Medical Society will devote its meeting, February |, to 4 
symposium on abdominal emergencies. The nontraumatic aspect 
will be discussed by Dr. Roger T. Vaughan; abdominal injuries, 
Dr. George G. Davis; emergencies in infancy and childhood, 











e 100 


VoL 
NumBex 4 


cdwin M. Miller, and the gynecologic phase, Dr. Harold 
pr. nee, Discussants will be Drs. William R. Cubbins, Harry 
E \ock, Gatewood, Frederick H. Falls, Robert A. Black and 
Joseph Brennemann. : 

: Society News.—Dr. Arthur Earl Walker, among others, 
addressed the Chicago Neurological Society, January 19, on 
“Attachments of the Dura Mater to the Cranium. ——tThe Chi- 
cago Gynecological Society was addressed, January 20, by Drs. 
Louis Rudolph on “Delivery of the Shoulders in Cephalic 
Presentation; Mechanism and a Modified Method of Delivery, 
and Joseph B. DeLee, “The Physiology and Conduct of Normal 
Labor "___Dr. Ernst Pribram spoke on “Metabolism of the 
Intestinal Flora and Disease” before the McDonagh Society 
for Clinical Research, January 20.—Dr. Clayton J. Lundy 
addressed the Chicago Society of Internal Medicine, January 23, 
among others, on “Ventricular Extrasystoles Elicited from the 
Exposed Human Heart.”——At a meeting of the Chicago 
Urological Society, January 26, Dr. William J. Carson, Mil- 
waukee, spoke, among others, on “Supernumerary Kidney. 


INDIANA 


Bill Introduced.—H. 68 proposes to create a board of 
harber examiners and to regulate the practice of barbering. 


Society Provides Free Clinic.—The Shelby County Medi- 
cal Society has made arrangements for a free medical clinic 
to care for people in the county unable to pay. Only ambula- 
tory patients will be treated. Prescriptions will be filled by 
local druggists at cost, the expense to be carried by township 
funds, newspapers reported. At the time of the report no 
method of financing the cost. of roentgenograms had been 
decided on, although the hospital will provide them at cost. 
The clinic was to have begun operation the first week in 
January. 


IOWA 


Society Favors Minority Report.—The Dubuque County 
Medical Society, Dubuque, at its annual meeting in December, 
adopted a resolution endorsing the minority report of the 
Committee on the Costs of Medical Care. 

Personal.—Drs. Jacob M. Smittle, Waucoma, Charles W. 
Ellyson, Waterloo, Thomas D. Kas, Sutherland, and J. Frank 
Aldrich, Shenandoah, are new members of the state board of 
health appointed to succeed Drs. Herbert R. Sugg, Clinton ; 
Herbert W. Plummer, Lime Springs; William A. Seidler, 
Jamaica, and James D. Lowry, Fort Dodge. 

Society News.—Dr. Oliver J. Fay will discuss the final 
report of the Committee on the Costs of Medical Care before 
the Des Moines Academy of Medicine and the Polk County 
Medical Society, January 31, and Dr. Olin West, Secretary 
and General Manager, American Medical Association, Chicago, 
what the report means to organized medicine——The Linn 
County Medical Society will be addressed, February 9, by Drs. 
William R. Cubbins, Chicago, on “Injuries to the Knee Joint, 
and Arthur Steindler, Iowa City, “Muscle Contractures.” Dr. 
Charles S. Day, Cedar Rapids, spoke on “Prophylactic 
Obstetrics.” 


KANSAS 


Society News.—At a meeting of the Wyandotte County 
Medical Society, January 17, Drs. Lewis W. Angle and Willis 
H. McKean spoke on “Surgical Treatment of Pulmonary 
Tuberculosis” and “Skull Fractures and Craniocerebral Trauma 
—Treatment of the Acute Phase,” respectively. 

Bills Introduced.—H. 74 proposes to repeal the law relat- 
ing to free dental inspections in public schools. H. 137 pro- 
poses to abolish the office of coroner in counties having a 
population of more than 110,000 and to vest the coroner’s 
duties in the county physician. 


KENTUCKY 


Hospital News.—A new $65,000 addition to the Berea Col- 
lege Hospital, Berea, was dedicated, recently, with ceremonies 
at which Dr. Joel E. Goldthwait, Boston, was the chief speaker. 
The new building, a three-story brick structure, will be known 
as the Munger Memorial and the Charles T. Ballard, Jr., Clinic. 


Personal.—Dr. Robert K. Galloway, Henderson, was elected 
president of the Green River Valley Public Health Associa- 
tion, December 1.——Dr. Robert F. Porter, Leitchfield, resigned 
as health officer of Grayson County recently. Dr. Charles F. 
Blankenship, Hawesville, has been appointed to succeed Dr. 
Porter———Dr. Frank C. B. Campbell, Philadelphia, has been 
appointed health officer of Pulaski County, succeeding Dr. 
Ernest M. Ewers, who resigned in August, 1932. 
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Faculty Changes at Louisville.—Within recent months the 
following appointments to the faculty of the University of 
Louisville School of Medicine have been announced : 

Dr. George M. Lawson, head of the newly created department of 
public health and _ bacteriology. ; 

Dr. S. Spafford Ackerly, associate professor of psychiatry. 

Dr. Rettig A. Griswold, associate professor of surgery. ‘ 

Dr. Clarence E. Bird, head of the department of surgery and director 
of surgical service, Louisville City Hospital. 

Dr. George E. Wakerlin, acting head of the department of pharma- 
cology and physiology in the absence of Dr. William F. Hamilton. 

Hampton Lawson, Ph.D., assistant professor of physiology and _phar- 
macology. 


MAINE 


Personal.—Dr. Paul Wakefield has been appointed super- 
intendent of the Central Maine Sanatorium, Fairfield. Dr. 
Wakefield, until recently chief of the State Clinics for Child- 
hood Tuberculosis in Massachusetts, known as the Chadwick 
Clinics, worked in China from 1905 to 1928. 


MASSACHUSETTS 


Awards for Research in Psychiatry.—The New England 
Society of Psychiatry, at its next spring meeting, will make 
two awards, $100 and $50, to the writer or writers of the best 
papers completed or published during the calendar year of 
1932 embodying research in psychiatry. Physicians, psychol- 
ogists, social workers and others are eligible. Membership in 
the society is not a requisite. Writers who have once received 
an award are not again eligible. The work on which. the 
papers are based should preferably have been done in New 
England or by workers now living in New England. Copies 
of articles or marked copies of journals in which the articles 
appeared should be sent before February 1 to the secretary of 
the society, Dr. Harlan L. Paine, North Grafton, Mass. 


Bills Introduced.—H. 151 proposes to repeal the present 
Massachusetts laws with respect to narcotics and to enact a 
uniform narcotic drug act. H. 313 proposes to create a depart- 
ment of public medicine and health, to be vested with all the 
duties and functions of the departments of public health, of 
mental diseases, of public welfare, of industrial accidents, and 
of all local boards of health and school physicians in the com- 
monwealth. The department is to be authorized to render free 
medical and surgical services of all kinds in all cases of sick- 
ness, accidents and childbirth, to all citizens of the common- 
wealth, including transportation to and from hospitals, and all 
drugs and artificial appliances when required for the restora- 
tion of an ailing citizen. H. 544, to amend that portion of 
the medical practice act defining the rights conferred on physi- 
cians registered with the board of registration in medicine as 
interns, proposes that such a licentiate be permitted to practice 
medicine, not “only in the hospital or institution designated 
on his certificate,” but also “outside of such hospital or insti- 
tution for the benefit of patients accepted as such by such 
hospital or institution and under the supervision of a duly 
registered physician serving as a medical officer of such hos- 
pital or institution and under regulations established by such 
hospital or institution.” H. 519 proposes to accord to physi- 
cians, nurses or hospitals rendering professional services to 
persons injured through the fault of another, liens on any 
judgments, compromises, or settlements obtained by the injured 
persons by reason of their injuries. The proposed lien is not 
to attach to recoveries under the workmen’s compensation act. 
H. 115, to amend the optometry practice act, proposes, in effect, 
(1) to permit optometrists to treat all manner of defects of the 
human eye with all therapeutic agencies except drugs, (2) to 
raise the educational requirements for future applicants for 
licenses and (3) to permit optometrists to use the title “Dr.” 
H. 782, to amend the medical practice act, proposes that such 
persons as were actively engaged in the practice of osteopathy 
prior to Jan. 1, 1909, and who are now registered as osteopaths 
with the board of registration in medicine “shall be entitled to 
all the rights and privileges of a registered physician.” Persons 
affected by this bill are prohibited by the present law from 
prescribing or administering drugs for internal use, from per- 
forming major operations and from practicing obstetrics. 
H. 783 proposes “that no person shall be required to submit 
to any form of vaccination or inoculation unless the physician, 
as a condition precedent, supplies said person with a written 
statement guaranteeing the purity of the virus to be 
used.” Any physician vaccinating without proper consent is 
to be personally liable for all injuries that result. H. 660 pro- 
poses to authorize the department of public health to furnish 
insulin to such physicians and other persons as make application 
therefor, at a price not to exceed 5 per cent of its cost. H. 661 
proposes to provide for the examination and licensing of local 
public health officers and agents by the state department of 
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public health. H. 679, to amend the workmen’s compensation 
act, proposes to bring within the provisions of the act employees 
of any hospital maintained by any county or district, if the 
trustees of that hospital accept the provisions of the act. S. 124 
proposes a procedure to secure the payment of the charges of 
any hospital, incorporated as a charitable corporation or under 
public control, for services arising out of motor vehicle accidents, 
out of the proceeds of motor vehicle liability policies and bonds. 
S. 162 proposes to require the vaccination of children in private 
schools. S. 212 proposes that no person be required to submit 
to any form of vaccination or inoculation as a condition pre- 
cedent to admission to any public institution or to the exercise 
of any right, performance of any duty or enjoyment of any 
privilege. S. 214 proposes to establish a board of registration 
of hair dressers, cosmetologists and electrologists and to regu- 
late those occupations. The bill proposes to permit a licensed 
“electrologist” to remove superfluous hair, warts, moles and 
other skin blemishes from the body of any person by the use 
of electricity. 
MICHIGAN 


Society News.—Dr. Frederick A. Coller, Ann Arbor, 
addressed the Kalamazoo Academy of Medicine, January 17, 
on “The Acute Appendix and Its Complications.” Dr. 
Palmer E. Sutton, Royal Oak, addressed the Oakland County 
Medical Society, January 19, on the birth control movement. 
——Dr. Duiican A. Campbell addressed the Detroit Ophthal- 
mological Club, Dec. 7, 1932, on “Ultimate Visual Acuity 
Following Removal of Intra-Ocular Foreign Bodies.” 

Academy to Care for the Indigent.—One thousand dol- 
lars a month will be paid by the city of Battle Creek to the 
newly incorporated Battle Creek Academy of Medicine and 
Dentistry, under a recently adopted plan for the latter to pro- 
vide medical care for the indigent sick. The plan became 
effective January 1, newspapers reported. For this stipu- 
lated fee, the academy will provide all medical care required 
by the poor and unemployed of the city during 1933. The 
only exceptions are contagious diseases, which have always 
been treated by the health department, and the cost of excep- 
tional drugs and appliances. The academy will also provide 
its own investigating nurse, whose salary will be paid out of 
the monthly $1,000. It was estimated that under the plan each 
physician would receive about one third of his usual fee. 
No arrangement for hospitalization had been made at this 
report. 





MISSOURI 


Personal.—Dr. Patrick H. Owens, Kansas City, has been 
elected coroner of Jackson County. Dr. James Harvey Jen- 
nett has been appointed superintendent of General Hospital, 
Kansas City, to succeed the late Dr. Porter E. Williams. 
Dr. Eugene A. Scharff resigned as superintendent of the St. 
Louis County Hospital, Clayton, effective Dec. 31, 1932. 

Bills Introduced.—S. 39, to amend the law relating to 
privileged communications, proposes to permit attending physi- 
cians to testify, with or without the consent of their patients, 
in actions brought by the patients for damages for personal 
injuries. H. 62 proposes to penalize persons who go from 
house to house “soliciting the opportunity to treat the sick or 
fit eye-glasses.” 








MONTANA 


Society News.—Dr. George W. Swift, Seattle, as guest 
speaker, addressed the Montana Academy of Oto-Ophthal- 
mology at its midwinter meeting in Butte, January 9, on eye 
and ear conditions in brain tumor, and injuries to the brain. 
Dr. Lawrence G. Dunlap, Anaconda, was elected president, and 
Dr. Ashley W. Morse, Butte, secretary. Dr. Swift conducted a 
clinic before a joint meeting of the Silver Bow County Medical 
Society and the Mount Powell Medical Society, January 10; 
in the evening he gave an address on brain tumors. He also 
conducted clinics in Anaconda, January 11, and Bozeman, Jan- 
uary 12. 


NEBRASKA 


Bills Introduced.—S. 47 proposes to require applicants for 
licenses to marry to present to the proper county judge affidavits 
that both parties are free from venereal disease. S. 62 proposes 
to make incurable insanity of at least five years’ duration a 
ground for divorce. 

Portrait Presented to Hospital.—An oil portrait of 
Dr. John Prentiss Lord, attending orthopedic surgeon to 
Bishop Clarkson Memorial Hospital, Omaha, was presented to 
the hospital by the staff, Dec. 4, 1932. Dr. Charles F. Moon 
presided at the presentation ceremony, in which other partici- 
pants were Drs. Charles W. M. Poynter, Albert F. Tyler, John 
B. Potts, all of Omaha, and Hiram Winnett Orr, Lincoln. 


JAN 28, 1933 


Society News.—The staff of the Douglas County [ospitay 
Omaha, presented a program of case reports at the meeting oj 
the Omaha-Douglas County Medical Society, Omaha, January 
10. Dr. Thomas G. Orr, Kansas City, Mo., addresseq the 
Lancaster County Medical Society, January 3, on “Managemen; 
of Acute Intestinal Obstruction.” Drs. Joseph J. Hompes anj 
David G. Griffiths, Lincoln, addressed the society, January 17 
on cataract operations and care of the insane and deiectiyes 
respectively. Drs. James E. M. Thomson and Walter \y’ 
Carveth, Lincoln, will speak, February 7, on arthritis. 





NEW YORK 


Health at Utica.—Telegraphic reports to the U. S. Depart. 
ment of Commerce from eighty-five cities with a total popula- 
tion of 37 million, for the week ended January 7, indicate tha 
the highest mortality rate (20.7) appears for Utica and the 
rate for the group of cities as a whole, 13.5. The mortality 
rate for Utica for the corresponding week in 1932 was 16.8 ani 
that for the group of cities, 12.1. The annual rate for eighty. 
five cities for the two weeks of 1933 was 13.6, as against 4 
rate of 12.5 for the corresponding period of 1932. Caution 
should be used in the interpretation of weekly figures, as they 
fluctuate widely. The fact that some cities are hospital centers 
for large areas outside the city limits or that they have large 
Negro populations may tend to increase the death rate. . 


Bills Introduced.—S. 144 and A. 75, to amend that section 
of the workmen’s compensation act requiring an injured 
employee to submit to such physical examination as the depart- 
ment of labor or the industrial commissioner may direct, 
propose to strike out the clause in the present law which per- 
mits the employee or the insurer at its own expense to select 
a physician to participate in the examination. A. 131 proposes 
to accord to hospitals supported in whole or in part by charity 
and treating persons injured through the negligence of another, 
liens on all rights of action, suits, claims, counterclaims or 
demands accruing to the injured persons because of their 
injuries. A. 130, to amend the workmen’s compensation act, 
proposes to make compensable all occupational diseases received 
in the course of an employment covered by the act. S, 139, 
to amend the workmen’s compensation act, proposes, in effect, 
to make compensable all occupational diseases contracted in the 
course of any employment covered by the act. S. 142, to 
amend the medical practice act, proposes to permit the board 
of regents to restore a license to a person whose license had 
been forfeited by conviction of a felony, if such person is 
pardoned by the governor of the state or by the President of 
the United States, of the felony of which he was convicted. 
The present law does not permit the board to waive such a 
forfeiture if the person has been convicted of felony arising 
out of his professional conduct. S. 181, to amend the agricul- 
ture and markets law, prohibits the sale of any beverage con- 
taining saccharine, “unless the saccharine content thereof be 
disclosed, by label or other means, on the bottle or other con- 
tainer.” A. 181 proposes to penalize “any person who experi- 
ments or operates in any manner whatsoever upon any living 
dog, for any purpose other than the healing or curing of 


such dog.” 
New York City 


Fourth Harvey Lecture.—Dr. Harvey Cushing, formerly 
Moseley professor of surgery, Harvard University Medical 
School, Boston, delivered the fourth Harvey Lecture at the 
New York Academy of Medicine, January 19, on “Dyspitui- 
tarism: Twenty Years Later.” 


Alien Employees Dismissed from City Hospitals.—More 
than 1,400 aliens employed by the city department of hospitals 
have been discharged under an order issued, Dec. 5, 1932, by 
Dr. J. G. William Greeff, commissioner of hospitals. Only 
about 600 will be replaced because of the reduced budget ot 
the department. Aliens who had applied for their second 
naturalization papers, wives of citizens, teachers in nursing 
schools, persons in the state militia, veterans of military of 
naval service, and persons ten years or longer in the city pet- 
sion system were exempted. The salaries paid to the total 
number of alien employees amounted to about $305,000. 


Academy Requests Legislation on Medicinal Liquor.— 
The New York Academy of Medicine, through a committee 
headed by Dr. Samuel W. Lambert, has sent to each member 
of the United States Senate a letter asking his cooperation 
in obtaining relief for the medical profession from the prov'- 
sions of the prohibition laws. The letter expresses the opinion 
that the present limitations on the quantity to be prescribed 
and the time limit for renewal amounts to a complete prohibi- 
tion. A test case having been decided adversely, the academy 
has concluded that relief is available only by an appeal to the 
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legislative branch of the government, the letter continued. It 
cagivied by urging that “remedial measures be adopted by 


the Congress to give relief to the ill and suffering citizens who 
are under treatment at the present time and in the future and 
that this be done by Congress as a proper action to right a 
wrong and not allow the question to be settled solely by 
repeal of the Eighteenth Amendment but as it should be, by 
meeting its correction through direct action. 


Annual Health Record.—The general death rate for New 
York for 1932 was 10.3 per thousand of population, the lowest 
ever recorded, the annual report of the city department of 
health shows. Infant mortality also reached a new low point, 
50.92 per thousand births. The total number of deaths in the 
city was 74,319, compared with 77,418 in 1931. Heart disease 
was the leading cause, being responsible for 18,909 deaths ; 
cancer caused 8,752; pneumonia, 7,474, and pulmonary tuber- 
culosis, 3,995. A marked increase in diabetes was reported, 
the death rate having increased from 24.8 in 1928 to 29.3 in 
1932. The commissioner pointed out that although the number 
of deaths from tuberculosis had declined, the severe economic 
stress has already manifested itself in an increase in new cases, 
which will soon be reflected in the death rate unless conditions 
improve. To counteract this trend the department is intensi- 
fying its control measures, concentrating especially on the 
45,000 Puerto*Ricans in the city, among whom the death rate 
is six times that of the city at large. A falling off in the 
number of children immunized against diphtheria resulted in 
an increase in the death rate from 35 per hundred thousand 
children under 5 years old to 41.2. An analysis of the mor- 
tality statistics for 1930 compared with those of 1902 showed 
that death rates from all causes for both men and women had 
declined markedly in the age groups above 45. This appar- 
ently contradicts statements that the older groups of the popu- 
lation are dying at a faster rate than they did a generation 
ago, the report says, and that public health activities have 
mainly effected reductions in deaths of infants and children. 


NORTH CAROLINA 


Personal.—Dr. Julian W. Ashby, assistant superintendent of 
Central State Hospital for the Insane, Raleigh, has been 
appointed superintendent to succeed the late Dr. Albert 
Anderson. 

Bill Introduced.—H. 15 proposes to repeal the law requir- 
ing applicants for marriage licenses to present certificates from 
licensed physicians, certifying to the absence of certain diseases 
in the parties to the proposed marriages. 

Society News.—The Robeson County Medical Society, 
Lumberton, has arranged to examine school children of the 
county, especially those who are repeating their grades —— 
Dr. Charles Reid Edwards, Baltimore, addressed the New 
Hanover County Medical Society, Wilmington, Dec. 16, 1932, 
on the treatment of cancer. 


NORTH DAKOTA 


Bill Introduced.—H. 37 proposes to require all public hos- 
pitals under the control of religious or charitable institutions 
and used wholly or in part for public charity to maintain rooms 
= bodies of patients who have died may be prepared for 
urial, 


PENNSYLVANIA 


Bills Introduced.—S. 101 proposes to create a naturopathic 
board of education, examination and licensure in the depart- 
ment of education and to regulate the practice of naturopathy, 
defined as “the use and practice of that philosophy of healing 
embodying within itself a complete system of therapeutics, 
basing the treatment upon all of the physiological dysfunc- 
tions and abnormal conditions of the body, on the natural laws 
governing the body and maintaining life; further, the corre- 
lation of part with part, anatomical, physiological and chemi- 
cal; the treatment of the sick by any movements, adjustments 
or manipulations performed by the hands or by any instruments 
or appliances and the use of any of the physical forces such 
as air, light, water, heat, electricity or any of their derivatives 
or any other system or systems of therapeutics correlated with 
the above therapeutic measures, and the use of nontoxic herbs 
and plants either administered, dispensed or prescribed; minor 
surgery and obstetrics as a first aid and emergency measure; 
the use of antiseptics, antidotes and anagelestics.” Practi- 
tioners are not to be authorized to practice materia medica, 
surgery or medicine. Future applicants for such licenses must 
be high school graduates, have had one year of college physics, 
chemistry and biology, and have graduated from a naturopathic 
school and must pass examinations given by the board. Present 
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practitioners and students now in naturopathic schools to be 
licensed must pass an examination but need not conform to the 
educational requirements noted above. H. 139 proposes to 
accord to the state and to every charitable institution rendering 
hospital care to a person injured through the fault of another, 
a lien for the amount of the hospital charges on all rights of 
action, suits, claims, or demands which may accrue to such 
injured person as a result of his injuries. This lien, however, 
may not exceed 50 per cent of the award, verdict, settlement, 
or compromise received by the injured person. S. 137 proposes 
that any court hearing an action for the discharge of a patient 
from any of the state institutions for mental defectives and 
epileptics may “at its discretion admit in evidence the sworn 
statement of the physician in charge of the hospital, his assis- 
tant or the physician in charge of the patient, as to the con- 
dition of the patient, without the necessity of the appearance 
and personal examination of such physician.” 


RHODE ISLAND 


Bill Introduced.—S. 11 proposes to require hospitals 
receiving state aid to treat all persons who, in the opinion of 
the medical examiner of the district in which the applicants 
reside, are proper and fit subjects for hospital care. 


TEXAS 


State Health Officer Appointed.—Dr. John W. Brown, 
Marfa, has been named state health officer to succeed Dr. James 
C. Anderson, who has served six years. Dr. Brown is a 
graduate of Vanderbilt University School of Medicine, Nash- 
ville, Tenn., class of 1910. 


Bill Introduced.—S. 19 proposes to accord to hospitals or 
clinics rendering hospital services, caring for persons injured 
through the fault of another, liens limited to $7 for each day 
of treatment, on any rights of action, recoveries or settlements 
accruing to the injured persons by reason of their injuries. 
This lien, however, is not to attach to claims or recoveries 
under the employer’s liability act. 


WASHINGTON 


Survey of State Health Service.—Dr. Leslie L. Lumsden 
of the U. S. Public Health Service has recently made a com- 
prehensive survey of all public health activities in Washington 
and presented recommendations for improvement. Dr. Lums- 
den recommended first a reorganization of the state board of 
health to include twelve members representing organized physi- 
cians, dentists, engineers, lawyers, bankers, farmers, labor 
leaders, women’s clubs, parents and teachers, restaurant and 
hotel keepers. This board, members of which would serve 
terms of four years each, would elect the state health director, 
who would be executive officer but not a member of the board. 
He recommended the creation of divisions of county health 
work, communicable disease control and vital statistics and 
the consolidation of the divisions of child hygiene and public 
health nursing. Appropriations for public health work should 
be increased threefold, Dr. Lumsden’s report declared, and the 
state department should have additional funds to allot to county 
or district health units according to local needs. When county 
health units are organized, all other health units in the 
county should be abolished except those in cities of the first 
class, according to the recommendations, but cities of the first 
class should be enabled to combine with the surrounding or 
adjacent county or counties to form a unified health jurisdic- 
tion if desired. Dr. Lumsden also recommended that sanitary 
control of milk and health activities in the public schools be 
made functions of the official health agencies. His final sug- 
gestion was that all state and local civic organizations appoint 
special committees to advise and cooperate with the official 
health agencies in the maintenance of an adequate public health 
program. 

Bills Introduced.—S. 16 proposes to levy on every practi- 
tioner of the healing art an annual tax equal to three-tenths 
of 1 per cent of the sum obtained by subtracting $1,200 from 
his gross professional income. Any practitioner, however, who 
is employed on a full time basis by another person, by the 
state, or by a county or municipality is to be exempt from 
this tax. S. 42 proposes to repeal the law authorizing the 
sexual sterilization of certain socially inadequate inmates of 
state institutions and certain types of habitual criminals. It 
proposes to enact what are probably the most sweeping pro- 
visions with respect to sexual sterilization that have ever been 
presented to an American legislature. The bill seeks to 
authorize the asexualization of “the socially inadequate classes,” 
whether inmates of institutions or not. These classes, the bill 
states, “regardless of etiology or prognosis, are the following: 
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(1) feebleminded; (2) insane (including the psychopathic) ; 
(3) criminalistic (including the delinquent and wayward and 
inmates of state institutions); (4) epileptic.” H. 20 prohibits 
physicians, sanipractors, chiropractors, osteopaths, dentists and 
optometrists, and any group thereof, (1) from employing in 
their practice “any method, plan or system not available and 
open tor free use by all qualified and legal practitioners” and 
(2) from advertising or permitting themselves to be advertised 
as employing any such method, plan or system. A violation 
of this act is to be a cause for the revocation of the license of 
an offending practitioner. H. 33 prohibits corporations from 
engaging inthe practice of medicine, sanipractic, chiropractic, 
osteopathy, dentistry or optometry. S. 12 proposes to authorize 
the establishment and maintenance of a state institution for the 
confinement, cure, care and rehabilitation of drug addicts. 
S. 13 proposes to repeal the present laws regulating the pos- 
session and distribution of narcotic drugs and to enact a law 
regulating the possession, dispensing or sale or other distribu- 
tion of opium, coca leaves, cannabis indica, cannabis sativa, 
and mariahuana. 


WEST VIRGINIA 


Society News.—At a meeting of the Mercer County Medi- 
cal Society, Bluefield, Dec. 17, 1932, speakers were Drs. Charles 
T. St. Clair, on otitis media; Harry G. Steele, binovular twins, 
and Clifton J. Reynolds, resection of the hypertrophied pros- 
tate———_Dr. Harry M. Stein, Baltimore, addressed the Eastern 
Panhandle Medical Society, Dec. 14, 1932, in Martinsburg, on 
clinical diabetes. Dr. William S. Middleton, Madison, Wis., 
addressed the Ohio County Medical Society, Wheeling, Dec. 
16, 1932, on “Oxygen Therapy in Cardiorespiratory Condi- 
tions.” Dr. Frederick M. Allen, New York, spoke before the 
society, January 6, on “The Use of Insulin in Treatment of 
Tuberculosis.” 





WYOMING 


Bills Introduced.—S. 6, to amend the medical practice act, 
proposes to provide a penalty for any person practicing medi- 
cine, surgery or obstetrics without having first received and 
recorded a certificate from the state board of medical exam- 
iners. H. 12 proposes to authorize the sexual sterilization of 
insane, idiotic, imbecile, feebleminded or epileptic inmates of 
state institutions. 


GENERAL 


Use of Local Hospitals for Veterans.— The Saturday 
Evening Post in an editorial, January 7, recommended that 
the government use vacant accommodations in local hospitals 
for the care of war veterans. The editorial called attention to 
the fact that physicians and hospitals are now under greater 
pressure than ever before, with more calls for free service and 
fewer paying patients to offset their cost, yet more special 
hospitals are being built for care of sick and disabled veterans. 
“Local hospitals are local enterprises and they are usually 
sponsored by the best element in their communities,” the 
editorial continued. “The government, instead of setting up 
destructive competition with these quasi charities, should utilize 
their vacant accommodations and pay a fair price for service 
rendered. Such a policy would be to the interest of veterans 
and would react favorably upon struggling institutions from 
coast to coast.” 

Delegation to Goiter Conference.—American delegates 
to the International Goiter Conference in Berne, Switzerland, 
August 10-12, will sail from New York, July 26, and reach 
France, August 6. In the course of the passage a program 
of round table discussions on goiter will be conducted each day. 
The official delegation will include the officers and members of 
the council, geographic delegates and delegates at large from 
the American Association for the Study of Goiter, and repre- 
sentatives of goiter clinics, of national medical and surgical 
organizations of the United States and Canada, and of the 
medical departments of the U. S. Army, Navy and Public 
Health Service. Members of the profession in good standing 
in their state or provincial societies who may wish to join the 
delegation in an unofficial capacity may do so by communicating 
with the geographic delegate of their section or with Dr. Julius 
R. Yung, Terre Haute, Ind. 

Investigation of Effect of Depression on Nutrition.— 
A conference of health authorities representing nine nations 
was held in Berlin, Dec. 5-7, 1932, under the auspices of the 
Health Section of the League of Nations, to organize a plan 
of study to determine the effects of the economic depression 
on individual nutrition and family life in general. Dr. Ken- 
neth D. Blackfan, Thomas Morgan Rotch professor of pediat- 
rics, Harvard University Medical School, Boston, and John 
R. Murlin, D.Sc., professor of physiology, University of Roch- 
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ester, Rochester, N. Y., represented the United States. Ag jt 


is desired to spread the investigation over the largest Possible 
number of persons, the conference decided to use onl, simple 
methods that can be speedily applied to groups of 1(),(()0 
more persons. As an index of nutrition, weighing was recom. 
mended first and determination of height second, particularly 
by the technic of Pirquet. Clinical appraisement of color oj 
skin, condition of subcutaneous fat, water content of tissues 
and condition of muscles was also recommended.  Examing. 
tions should be repeated at intervals, and evidences of vitamiy 
deficiency should be carefully watched, the committee recom. 
mended. It was proposed that the results of the conference 
be submitted to and carried on by the public health authoritie; 
concerned. The conference also considered that it would he 
helpful if public health authorities would forward to the 
Health Section of the League all data already available oy 
this subject, details of organization in their countries and {yr. 
ther results as they become available. Countries represented 
at the conference were Italy, Great Britain, Germany, France. 
Denmark, Belgium, Austria, Holland and the United States, 

Medical Bills in Congress.—Change in Status: H. R 
14199, the War Department Appropriation Bill, has beer, 
reported to the House. It provides that none of the junds 
appropriated therein “shall be available for any expense oj 
account of any student in Air Corps, Medical Corps, Dental 
Corps, or Veterinary units not a member of such units on 
May 5, 1932.” Bills Introduced: S. 5389, introduced by Sen- 
ator Copeland, New York, proposes to strike from the National 
Prohibition Act the provision relating to prescription forms 
and to substitute therefor a provision authorizing the Com- 
missioner of Prohibition to furnish physicians with stamps to 
be affixed on each prescription for medicinal liquor. S. 5429, 
introduced by Senator Shipstead, Minnesota, proposes to amend 
the World War Veterans’ Act to provide disability compensa- 
tion for representatives of the American Red Cross, the Young 
Men’s Christian Association, the Knights of Columbus, the 
Jewish Welfare Board, the Salvation Army, and all kindred 
American organizations engaged in similar work who were 
sent overseas and who served in welfare work with the military 
or naval forces of the United States, if disabled from personal 
injury suffered or disease contracted while performing such 
welfare work. H. R. 14136, introduced by Representative 
Fish, New York, proposes to prohibit the importation of can- 
nabis indica, cannabis sativa or cannabis americana, 
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Influenza Epidemic in England.—Deaths from influenza 
in England and Wales totaled 1,041 the week preceding Jan- 
uary 19, compared with 681 the previous week, newspapers 
reported. As a result of the spreading of the disease, all 
schools in Swansea were to have been closed, following similar 
action in other towns, it was stated. 

Medal Awarded to Priestley Smith.—The Swedish Medi- 
cal Society has awarded the Gullstrand Gold Medal to Priestley 
Smith, emeritus professor of ophthalmology, University oi 
Birmingham, England, for his “ophthalmological researches, 
especially regarding glaucoma and the permanent growth ol 
the lens,” according to the British Journal of Ophthalmology. 
This medal was instituted in 1922 in honor of the late Professor 
Gullstrand and has not been awarded since that date. 

Institute for Medical Psychology. — New headquarters 
for the Institute of Medical Psychology, London, jormer| 
known as the Tavistock Square Clinic, were opened, Dec. 9 
and 10, 1932. Sir Walter M. Fletcher, secretary of the Ger- 
eral Medical Council, Dr. Bernard Hart of University College 
Hospital, Dr. Walter Langdon Brown of St. Bartholomew’ 
Hospital, and Dr. William W. Jameson of the London School 
of Hygiene made addresses at the dedicatory ceremonies. The 
building, which is a remodeled garage, contains seventeen con- 
sulting rooms, library, laboratory, a lecture hall and various 
offices. 

East African Medical Congress.—To celebrate the 
centenary of the British Medical Association, constituent East 
African branches met in Nairobi, Oct. 5-8, 1932. This meeting 
was said to be the first since 1920 at which representatives 0! 
the various territories had been brought together. Sir Joseph 
Byrne, governor of Kenya, presented the Northern Persial 
Forces Medal to Lieut.-Col. Neil McLean, Montreal, Que, 
Canada. Papers discussed during the three day mectiig 
included those on medical problems in the equatorial regions; 
influence of obstetric conditions on vital statistics in Uganda; 
ocular manifestations of vitamin A deficiency, and cutaneous 
manifestation of a syndrome associated with vitamin A 
deficiency. One day of the session was devoted chiefly to the 
consideration of tuberculosis as it affects the African. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Dec. 31, 1932. 
Advice on Nutrition 


The ministry of health has issued advice to local authorities 
and to maternity and child welfare centers with regard to 
istration of iron to prevent the nutritional anemia of 
infants. The ministry has also given advice on other nutri- 
tional defects. A considerable amount of work has been done 
on the etiology of rickets and dental decay, the medical research 
council having published six special reports on the former and 
five on the latter. Severe rickets is rapidly disappearing in 
this country, but in some areas milder forms are still widely 
prevalent. The ministry points out that it has been established 
that, given an adequate amount of calcium and phosphorus in 
the diet, vitamin D will prevent and cure rickets. Both for 
the prevention and the cure of rickets and to insure proper 
development of the teeth, the diet of pregnant and nursing 
mothers and of young children should contain sufficient of the 
three ingredients mentioned. Of these, vitamin D is the most 
apt to be deficient. When lack of funds prevents the purchase 
ef such vitamin-D containing substances as eggs and butter 
and adequate supplies of milk, the value of fat fish, such as 
herrings, sprats and mackerel, should be borne in mind. When 
margarine is the chief source of fat in the diet, those brands 
which contain vitamins A and D should be secured. Also cod 
liver oil may be supplied. It has been shown that the addition 
of this to the diet of children on what is regarded as an ade- 
quate diet, decreases the rate of progress of caries. Viosterol 
has a similar effect. All medical officers, particularly those in 
charge of infant welfare centers, antenatal hospitals and hos- 
pitals for pregnant women, are advised to take all possible 
steps to secure an adequate supply of vitamin D in the diet. 
A third recommendation is the importance of milk in the 
dietary of growing children. It is an almost perfect food, 
though deficient in iron and water-soluble vitamins. It is rich 
in calcium and phosphorus and protein of high biologic value, 
important in building up a sound physique. An experiment 
was reported by the medical research council which showed 
that the addition of a pint a day of pasteurized milk to a 
dietary, apparently satisfactory, of boys of school age produced 
an immediate improvement in physique and general health, as 
well as an increase in weight and height measurements, which 
was not a temporary phase but was continued over a period of 
one, two and three years. 


admin 


The Climbing of High Mountains 

The attempts to climb Mount Everest, the highest mountain 
in the world, are to be continued. In a letter to the Times 
Sir Leonard Hill, the physiologist, who has given special 
attention to problems of respiration, points out that Dr. Argyll 
Campbell has shown at the National Institute for Medical 
Research that animals when exposed to gradually decreasing 
oxygen pressure exhibit all the signs of acclimatization which 
occur in men climbing to high altitudes. At a pressure cor- 
responding to the top of Everest they exhibit anorexia, weak- 
ness and air hunger, signs inevitable above 20,000 feet, however 
acclimatized the climbers may be to lower levels. Many animals 
Were exposed to the pressure of the top of Everest for periods 
up to eight days and recovered on being brought back to 
normal pressures. Those examined post mortem showed degen- 
eration of the heart and other organs. Degeneration began 


with oxygen pressure corresponding to any height above 20,000 
feet, when the power of the red cells to combine with oxygen 
No climber has stayed for more than a 


Notably decreases. 
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day above 26,000 feet and returned alive. The breathing of 
oxygen makes quite easy the attainments of altitudes far higher 
than the top of Everest. Captain Unwins recently flew to 
about 44,000 feet with the help of an oxygen breathing appa- 
ratus. Experimenting with a steel chamber filled with oxygen, 
Sir Leonard Hill found that a goat sat down when the pres- 
sure fell below 100 mm. of mercury and a monkey closed its 
eyes and slept when the pressure fell below 120 mm. Serious 
signs occurred at pressures below 90 mm., but recovery at once 
took place when more oxygen was let into the chamber. Sir 
Leonard considers that, given a sufficient supply of oxygen, 
Everest can be climbed from the base camp with no more diffi- 
culty than an Alpine peak. He recommends that the oxygen 
apparatus be carried to the higher camps and that two selected 
climbers, who have not carried it, should then use it for higher 
climbing. He considers that there is a great risk in climbing 
to great heights without the use of an oxygen apparatus, for 
not only is the inefficiency of the climbers great but power of 
judgment fails. If a climber is to succeed without oxygen he 
should be in an extremely fit condition and not spend many 
days above 20,000 feet. 

Brigadier E. F. Norton, who was a member of the Mount 
Everest expeditions of 1922 and 1924, replying to Sir Leonard 
Hill, agrees that oxygen would be of the greatest service to 
climbers but points out that the apparatus so far produced has 
been so heavy and clumsy that it tended to handicap rather 
than to help the user. In 1924, probably from some defect in 
the apparatus, none of the members of the Mount Everest 
expedition who used oxygen were conscious of any benefit. On 
the other hand, there is clear evidence that climbers unequipped 
with oxygen can sleep comfortably at 27,000 feet and then 
climb to heights greater than 28,000 feet without serious after- 
effects. He argues that the difference between 28,000 and 
29,000 feet is so small as to be almost negligible. The whole 
trouble is the lamentably slow pace to which climbers are 
reduced at those extreme altitudes. This fact was not suffi- 
ciently appreciated in the past, with the result that the highest 
camp was pitched too low. Today more is known as to what 
must be done: the highest camp must be well above 27,000 
feet. Brigadier Norton holds that the success of the 1933 
expedition will be decided by the position of the highest camp, 
which in turn will depend on the morale of the porters. 


Plastic Surgery in Chronic Radiodermatitis 

At the annual congress of the British Institute of Radiology, 
Sir Harold Gillies, who is well known for his plastic work on 
war wounds, and Mr. McIndoe made an important communica- 
tion on the treatment of radiodermatitis. They pointed out 
that chronic ulcerative dermatitis, once established, admitted of 
treatment only by complete excision, which was followed by 
rapid relief and freedom from the risk of carcinoma. They 
divided the patients into three groups: (1) those who received 
a single dose, not always an excessive one; (2) those who had 
received small but repeated doses over a long period, with 
chronic dermatitis progressing slowly to sluggish necrosis, 
often resulting in ulceration; (3) professional workers with 
burns of the hands and face. Cancer has not been found in 
the first group, is not uncommon in the second, and is common 
in the third. The effects are attributable to obliteration of 
vessels and loss of function of the cells of the irradiated area. 
In the acute stages the lesion consists of a central slough sur- 
rounded by inflamed skin and there is no line of demarcation 
between healthy and devitalized skin. Therefore too early 
excision and grafting is hazardous. The chronic form may 
follow the acute or may exist from the first. The ulcer is 
indolent and covered with crusts and is incapable of regenera- 
tion. Fixation to deeper structures is not uncommon, and the 
skin surrounding the ulcer is converted into a pachydermatous 
rind, apparently lifeless, devoid of hair and secretions, and 
disfigured by keratosis and telangiectasis. The final phase 
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usually occurs years after exposure to the rays has ceased. 
The whole area of chronic radiodermatitis can easily be dis- 
sected off. Conservative treatment is hopeless, and excision 
of all devitalized tissue is essential. The indications for opera- 
tion are: (1) pain, itching, ulceration and discharge; (2) 
deformity from contraction; (3) disfigurement; (4) epithelio- 
matous change. If the rindlike superficial tissues are pulled 
on, a cleavage plain is easily found and the excision can be 
extended into healthy tissue on all sides. If there is a suspi- 
cion of epithelioma, the diathermy knife should be used. Graft- 
ing is then done. Thick razor grafts are satisfactory for the 
hands, scalp and eyelids and back. Pedicle flaps are useful 
when much tissue has been lost, when appearance is important, 
and when a mobile structure is required; e. g., on cheek, neck 
and joints. Successful grafting can be more confidently pre- 
dicted than in the case of burns from fire. 


British Tribute to W. S. Thayer 


The death of W. S. Thayer is much regretted in this coun- 
try, where he had many friends and was regarded as the suc- 
cessor to Osler in America. He was one of the only three 
foreign honorary members of the Association of Physicians of 
Great Britain and Ireland. His literary powers were espe- 
cially admired. In 1927 he gave the address “Richard Bright: 
The Man and the Physician” at the centenary celebration at 
Guy’s Hospital of the publication of the first volume of that 
great clinician’s “Reports of Medical Cases.” Dr. J. W. McNee 
describes him as “a physician of the old cultured general 
school, carrying on nobly the tradition begun at Johns Hop- 
kins by his medical hero, chief and friend, William Osler.” 


PARIS 
(From Our Regular Correspondent) 
Dec. 14, 1932. 
Gold Therapy in Tuberculosis 


The treatment of pulmonary tuberculosis with gold salts con- 
tinues to be a live topic of discussion among phthisiologists. 
A large number of these have called attention to untoward 
incidents and accidents which they have observed in connec- 
tion with gold therapy and which, in their opinion, constitute 
contraindications to the use of the method. Tuberculous 
patients presenting an insufficiency of the organs through which 
the elimination of the gold is accomplished (liver, kidney, 
intestine) should be excluded from this treatment. The harm- 
ful effects bear chiefly on the components of the blood, the 
endothelium of the capillaries, and the reticulo-endothelial tis- 
sues. The accidents most commonly observed are agranulo- 
cytosis, purpura hemorrhagica, icterus, nephritis and aplastic 
anemia. The multiplicity and the variety of these accidents 
are explained, according to Professor Chevallier, by the selec- 
tive attack, varying with the case, on the various constituent 
elements of the blood and of the blood vascular system. If 
the gold exerts its toxic action chiefly on the red corpuscles, 
one observes a grave anemia. If the action is exerted on the 
white corpuscles, one notes the agranulocytic syndrome. If 
the action is on the blood platelets and on the endothelium of 
the capillaries, it leads to purpura hemorrhagica. In a case 
of Achard, Coste and Cahen, the proportion of polymorpho- 
nuclears dropped to 6 per cent and even to 1 per cent. Jac- 
quelin and Alanic reported a fatal case of progressive 
hemorrhagic aplastic anemia. An analogy is evident with the 
accidents caused by arsphenamines. Accidents from gold 
therapy may be provoked by any gold compound. The acci- 
dents vary in different cases, depending somewhat on the dose. 
Predisposing conditions impose on the physician an almost 
daily surveillance of the patient during the course of treatment 
through an examination of the blood, with interruption of the 
treatment at the first alarm. Another group of phthisiologists 
is less pessimistic. Ameuille, the principal advocate of gold 
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therapy in France, uses large doses, which, in his opinion, are 
alone active. Brodier and Lefévre, other advocates of gojq 
therapy, consider it only as an adjuvant to rest treatment and 
artificial pneumothorax. Gold salts in oil solution are recom, 
mended by Fournier and Mollard as giving better results thay 
salts in an aqueous solution. The action is slower hut more 
prolonged and less destructive. Prof. Léon Bernard, of th. 
Faculté de médecine de Paris, presented recently, beiore the 
Academy of Medicine, a survey of the question. He js an 
ardent advocate of sodium thiosulphate. His statistics coyere 
716 cases. Bernard employs moderate doses in the acute cases, 
The treatment is not interrupted except for toxic manifesta. 
tions. He has never encountered a grave intoxication. The 
favorable results are the disappearance of the clinical symp- 
toms and the retrogression of the lesions, which may go 
far as complete radiologic disappearance. This is not usually 
accomplished, however, until a long time has elapsed. Static. 
tics show, he says, that clinical recovery or notable improve. 
ment ranges around 50 per cent of the cases so treated 
Bernard holds that gold therapy should be given chiefly jn 
the evolutional forms and in cases in which pneumothorax js 
impossible or ineffective. 


The Supervision of Clinical Thermometers 


For some time the group that has charge of the testing of 
clinical thermometers has been overwhelmed with work. The 
production in France of clinical thermometers amounts to 
1,840,000 a year, whereas the capacity of the testing labora- 
tories, established by law, is only 1,400,000. The testing per- 
sonnel installed at the Conservatoire des arts et métiers in 
Paris comprises forty-three women testers and eighty-five 
assistants, but, in spite of this diligence, the average number 
of thermometers tested each month, during the last four months 
of the year, was 114,504, whereas the number of new instru- 


. ments presented each month during that period was 147,127, 


To remedy this deficiency, which works a hardship on the 
manufacturers, the government proposes an increase, at this 
time, of the testing personnel by thirty-three women testers 
and 100 assistants. The cost of this supervision during the 
past five months was about $54,000, which is covered by the 
nearly $64,000 derived from fees. But the bill providing 
increased facilities, although presented July 16, has not been 
voted on by parliament. 


The Number of Automobile Accidents 

The minister of the interior has published a report on the 
accidents caused in France by automobiles. The minister 
emphasized the shocking number of accidents, without taking 
account of the increasing number of cars in use and the more 
crowded conditions on the highways, If one takes account ot 
these factors there has been, in a sense, a diminution of acci- 
dents. The statistics reveal much better conditions than i 
other countries. A survey of the accidents during the period 
1924-1930 shows the following: 





Fatal Total No. of No. of Accidents 


Years Accidents Cars in Use per 100,000 Cars 
BEG a ckAd ey Ereen 1,626 716,951 225 
WOOT jo 00s Bare salen sos 2,089 868,225 240 
IRR Petar ot 6 1,160 974,699 222 
> + MPR aera era 2,379 1,208,847 197 
BO oi Suet eo ae 2,941 1,417,755 207 
RONG iis senna dus o ces 3,717 1,701,680 218 
i Se oe ee ae 3,120 1,951,712 201 


——— 





In England, last year, there were 6,696 deaths due to auto- 
mobile accidents, and in the United States there were 33,000 
deaths and 1,200,000 injuries. The record of France is a little 
lower than that of Germany. Nevertheless, the minister 0 
the interior recommends greater severity in the examinations 
for drivers’ licenses. The percentage of rejected applicants 
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es at present between 20 and 30, the rejections being based 
most frequently on an inadequate knowledge of the rules of 
the road. The question has been brought up again of the value 
of a physical examination of drivers in order to detect imper- 
‘ns of eyesight or hearing, arterial sclerosis, cardiac lesions, 
unstable emotions, which play an important part in 
most accidents in which women drivers are involved. A physi- 
cal examination is already required of drivers of public vehicles, 
since the companies to which these belong wish to avoid having 
to pay too large amounts as damages, in case of accidents. 
A physical examination of drivers of private automobiles, while 
it appears desirable, has not appeared feasible, because of the 
immense number and the cost. A physical examination is, 
however, required of drivers who have been in an accident. 
It is thought that gradually a physical examination may be 
required of all new drivers by requiring them to present an 
insurance contract and then urging the insurance companies 
not to issue a contract to persons who fail to present a certifi- 
cate showing a satisfactory medical examination. 
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Diphtheria Antitoxin of Increased Potency 

Dr. Ramon, professor in the Institut Pasteur de Paris, is 
constantly working to improve his diphtheria antitoxin, the 
use of which as a vaccine is becoming more widespread, 
although it has the disadvantage of requiring three inocula- 
tions with rather lengthy intervals. In a recent communication 
to the Société de biologie, in which Dr. A. Berthelot collabo- 
rated, he announced that he had succeeded in obtaining a toxin 
and an anatoxin of greatly increased potency, which makes it 
possible to use only two inoculations. The potency of the 
toxins produced in the culture mediums used up to recent years 
was generally from 5 to 10 units. Toxins can now be obtained 
with a potency of from 15 to 20 units by using a nonfermented 
bouillon with dextrose. By adding to the latter a little sodium 
acetate, as a regulator of the reaction, according to the described 
technic, Ramon succeeded in securing toxins with a potency 
ranging between 20 and 30 units. 


BERLIN 
(From Our Regular Correspondent) 
Dec. 12, 1932. 
Health Conditions in Germany 


It is difficult to form an exact judgment of the health con- 
ditions among the population of Germany as a whole, as actual 
investigations on health conditions have not been made. It is 
possible, however, to survey health conditions among the insured 
part of the population up to the time of the last examinations. 
This survey, to be sure, pertains only to sick persons who are 
incapacitated. As a rule, the number of persons who. are 
ailing but who continue their work while under the care of 
a physician is considerably larger than the number of patients 
who are unable to work. 

The relation of the incapacitated to those who are still able 
to carry on varies greatly in various sections. Whereas for- 
merly the relation, on the average, was as 1 to 3 or 4, the 
number of patients still able to work has declined in some 
places since the introduction of the emergency ordinances of 
1930 and the recent insurance of all members of the family. 

So, while it is impossible to form exact opinions from the 
number of incapacitated patients as to health conditions among 
working patients, the fluctuations in the number of incapaci- 
tated patients give an approximate idea of health conditions 
among the insured population. Such a computation is of great 


importance in judging health conditions among the German 
population, because, if the members of families are included, 
two thirds of the population of Germany are included at present 
in the nation-wide health insurance system. The number of 
patients under the German insurance system has gradually 
declined during the past few years. 
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In the first quarter of 1929 the number of incapacitated 
patients averaged 5.7 per cent; in 1930, 4.0 per cent; in 1931, 
3.9 per cent, and in 1932, 3.2 per cent. For the second quarter 
of the years 1928-1932, 3.9, 3.6, 3.3, 3.0 and 2.7 are thé per- 
centages recorded. For the third quarter the percentages were 
3.8, 3.6, 3.2, 2.9 and 2.6. These figures indicate that the decline 
in the number of patients has continued up to recent times and 
that thus far there has been no reversion in the improvement 
of health conditions. In general, one has to count on an increase 
in patients during the fourth quarter, because the last months 
of the year bring many disorders associated with colds. 


Individual Instructions for Diabetic Patients 


The Deutscher Diabetikerbund in Berlin-Charlottenburg has 
published a vade mecum for diabetic patients, a copy of which 
has been sent to all the internists of Germany. Any physician 
may secure copies gratis for his diabetic patients. The vade 
mecum is printed on thin cardboard, has a format of about 
9 by 13 cm., and contains four pages. The purpose is that 
every diabetic patient shall receive a copy from his attending 
physician and shall always carry it with him and see to having 
the necessary items recorded in it. The vade mecum consti- 
tutes, as it were, a diabetic patient’s passport, from which it 
appears at once what the state of metabolism is in the patient. 

On the first page is the name, age, occupation, residence and 
telephone number of the patient, the name, residence and tele- 
phone number of the attending physician, and the quantities 
of carbohydrates, expressed in grams, that the patient is to 
receive morning, noon and night; also the name of the brand 
of insulin in use, the statement as to the time the patient 
received a dose. of insulin, and the amount. 

The second page discusses the purpose of the publication. 
Attention is called to the fact that the diabetic patient, in case 
of injuries received, is in graver danger than a healthy person 
and that often, in case of accident, the patient is unable, because 
of unconsciousness or shock, to give the physician summoned 
information in regard to his condition, but that the physician, 
by glancing at the first page, can inform himself on these 
matters. The value of the instruction card in case of hypo- 
glycemic or diabetic coma is emphasized. The patient is urged 
always to carry the vade mecum with him and to see that any 
changes in his diet or his insulin prescription are promptly 
recorded on page 1. 

Page 3 contains information intended for the physician. It 
gives the important points on the differential diagnosis and on 
the therapeutic management of hypoglycemic and diabetic coma. 
There may be objections to allowing the patient to carry 
instructions for the physician; but it cannot be denied that 
the two different types of unconsciousness are frequently con- 
founded because the picture of hypoglycemic coma is not suffi- 
ciently well known. 

On the fourth page there are a number of general hints for 
the diabetic patient. A few criticisms might, to be sure, be 
offered on the wording of the text. If the vade mecum is to 
fulfil its full purpose it must be carried at all times by diabetic 
patients; furthermore, the actual intake of carbohydrates and 
of insulin must agree with the amounts given in the vade 
mecum. All physicians should be familiar with the vade mecum. 


Poliomyelitis in Berlin 


The Berlin Stadtmedizinalrat Professor von Drigalski has 
published a report on poliomyelitis in the capital, showing that 
up to Dec. 8, 1932, 196 cases were recorded, of which twenty- 
three were fatal. Not only were young children affected but 
twenty-eight of the patients were more than 15 years old. No 
further cases were reported in December. The surprising 
observation was made that the incidence of the disease among 
the rural population was higher than among the urban popu- 
lation, and that cities of medium size have relatively more 
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cases than the large cities; furthermore, the wealthier sections 
of the population present more frequent and more severe cases 
than the less well-to-do. In Berlin, an ordinance requires that 
all cases must be immediately hospitalized. 


Occupational Skin Disorders 


A bulletin published jointly by the federal health bureau and 
the Deutsche Gesellschaft fiir Gewerbehygiene calls attention 
to occupations that bring the worker in close contact with 
paints and dyes. Occupational skin disorders may thus be 
induced, resulting in continued incapacitation from work. Such 
disorders are caused not only by many work materials but 
also often by the continual use of unsuitable cleaning pastes 
and fluids. Persons with a sensitive skin should avoid work 
or callings in which soiling of the hands with paints, paint 
removers and the like is unavoidable. It should be noted also 
that, with the habitual use of paint removers and cleaning 
fluids, the hypersusceptibility that gives rise to a disease may 
not develop for several weeks or even months. 


ITALY 
(From Our Regular Correspondent) 
Nov. 15, 1932. 
The Medicosurgical Society of Padua 

At a recent meeting of the Societa medico-chirurgica of 
Padua, Maurizio reported his observations on methods used for 
the biologic diagnosis of pregnancy, with especial reference to 
hydatidiform mole and chorioma. The original Aschheim- 
Zondek test has some disadvantages, as it requires the facili- 
ties of the larger institutes. For the general practitioner, the 
speaker said that it is sufficient, especially in cases of com- 
plicated pregnancy, to use immature male guinea-pigs and to 
observe macroscopically the changes that occur in the sper- 
matic vessels after they have been injected with urine. The 
method proposed is remarkably simple and has been found 
practical, especially in cases of hydatidiform mole and of 
chorioma. 

Sanesi dealt with the development of experimental tubercu- 
losis in the collapsed lung. In experiments on the rabbit, in 
which collapse was brought about by means of pneumothorax 
or of oleothorax, he secured the following results: In ani- 
mals with pneumothorax, tuberculosis transmitted by the 
tracheal route developed more extensively on the collapsed 
side. In the animals with oleothorax, tuberculosis developed 
less, or did not develop at all, on the collapsed side. 


Meeting of Anatomists 


The Societa italiana di anatomia met in Pavia on the hun- 
dredth anniversary of the death of Antonio Scarpa, an anatomist 
of world-wide fame. Professor Pensa presided and professors 
from other Italian universities were present. 

Prof. Achille Monti, in the inaugural address, said that 
Scarpa was distinguished not only in anatomy but in practi- 
cally all branches of medicine, in which he made many discov- 
eries. The speaker praised a pupil of the Pavia “school,” the 
anatomist Alfonso Corti, famous for his discovery of the 
auditory organ termed “Corti’s organ.” Professor Turchini 
contributed a study on tactile corpuscles. Professor Villa 
explained the topography of Kupffer’s cells in the liver. Pro- 
fessor Artom of Pavia spoke on the differentiation of the 
germinal cells in the intermediate sexual types. Professor 
Pensa presented a communication on the development of the 
lymphatic apparatus in birds. Cagliari was selected as the 
meeting place for the next congress. 

Neuralgic Intermittent Fever 

In a recent communication to the Societa medica bresciana, 
Dr. Secchi called attention to a morbid syndrome that is not 
well known and which often misleads the physician. This 
syndrome is found frequently in persons with otitis, but it may 
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be observed in any superficial infectious lesion of the head and 
also in cases of general infection. In such patients there 
develops at times a neuralgia of the trigeminus, of a1 inter. 
mittent nature, accompanied by a fever that is also interiitten, 
The clinician and the otologist do not usually attach myc} 
importance to the syndrome. Sometimes, however, a pain{y| 
surprise awaits them. The patient is attacked by a neuralgia 
more severe than usual and has a higher temperature, Jose 
consciousness, lapses into coma and dies in from twenty-foyy 
to twenty-six hours. The speaker, who observed some of these 
cases, emphasized that when, in a person affected with otitis 
or some other infected focus of the head, an intermittent febrile 
neuralgia develops, even though the external lesions appear 
healed, a physician should think of the possibility of graye 
endocranial complications and should be reserved in his opinions 
as to the prognosis. 
Congress of the Italian Ophthalmologic Society 

The Societa oftalmologica italiana held its annual congress 
in Parma. Prof. Donato Cattaneo of Turin presented the firs 
official topic, which dealt with postoperative infections of the 
eye. The speaker stated that modern ophthalmologic scienc 
demands that all work be done under conditions of the creates; 
safety. 

A committee was appointed to determine the values to le 
assigned in accidents affecting the eye, so as to establish 4 
basis to serve Italian specialists for official reference. 

Professor Grosso announced that two prizes of the Istituto 
farmaco-oftalmico Lux (of $275 each) have been awarded to 
Professors Ruata and Giarnantoni and to Dr. Zanettin. The 
Cidonio national prize has been awarded to Professor San- 
tonastaso and to Dr. Strampelli. 

The congress adopted resolutions to the effect that (1) the 
government conduct a systematic inquiry into the incidence oi 
trachoma in the Italian colonies of Africa and that the work 
of the Eye Clinic be included in the compulsory subjects for 
the government examination leading to the doctor’s degree and 
the right to practice medicine and surgery. Rome was selected 
as the meeting place for the next congress. 


Death of Professor Tizzoni 


The death of Prof. Guido Tizzoni, until four years ago pro- 
fessor of general pathology at the University of Bologna, has 
been announced. Born in 1853, he was graduated young and 
at the age of 26 was already an instructor in pathologic anat- 
omy at the University of Catania. A little later, after a 
competitive examination, he received a call to the University 
of Bologna. His scientific publications number several hun- 
dred and cover the period from 1875 to 1929. He devoted 
himself to studies in physiopathology, bacteriology and immv- 
nity. His first research concerned the regeneration of the 
kidney and the physiopathology of the spleen, thyroid, the 
suprarenal glands and the sympathetic nervous system. In 
bacteriology he began the study of cholera; but the work that 
contributed most to his fame was on the micro-organism and 
the toxin of tetanus. He succeeded in isolating the bacterium 
in pure culture simultaneously with, and independently of, 
Behring and Kitasato, and studied subsequently the method 
of attenuating the toxin in the preparation of a vaccine, the 
properties of the antitoxic serum, and the possibilities of using 
it in the prophylaxis and treatment of tetanus. Prophylaxis 
against tetanus by means of the Tizzoni serum was widely 
used in the Italian army during the war. The minister 0! 
war established in Bologna at that time a laboratory for the 
preparation of the serum, and Professor Tizzoni, with the 
rank of colonel, became its director. Other subjects treated by 
him were serotherapy of pneumococcic infection and the treat- 
ment of rabies with radium, which is still in the experimental 
stage. Professor Tizzoni held that the etiology of pellagra was 
more of a bacterial than an avitaminotic nature; but this ques- 
tion is not yet solved. 
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MOSCOW 
(From Our Regular Correspondent) 
Dec. 15, 1932. 
Teaching Physical Culture to Physicians 

The education of physicians who specialize in physical culture 
has been reorganized in the Soviet Union. Since 1931, the 
theory and practice of physical training has been obligatory 
jor all students at the medical institutes. Chairs of physical 
culture under the guidance of special professors have been 
created. The educational plan requires sixty hours’ work in 
the first three years of study, including the principles of Soviet 
physical training, and forty-eight hours for the next two years 
of training in curative physical culture. Every six days, 
students have an hour of practice in athletics so that every 
student will be able to demonstrate the methods he uses. In 
1932, faculties of physical culture were founded at the Moscow 
and Leningrad medical institutes. Physicians who graduate 
from such a faculty will become specialists in physical culture. 
During their five years’ training they study, in addition to 
medicine and general science, physical and social environment. 
The specialist in- physical culture must know the theory and 
practice of physical culture, always remembering its biologic, 
educational and social significance. He must take an active 
part in the organization of sport in all its aspects everywhere 
at school, in industry and in the towns. He must be well 
acquainted with rational nutrition, so as to be able to advise 
sportsmen in training. He must be accustomed to the method- 
ology of physical education and development, and thoroughly 
know anthropometry, physiology, hygiene and clinical methods, 
so that he can take part in scientific work. In many other medi- 
cal schools, physical culture as a discipline is introduced, so that 
every physician will be acquainted with the program of con- 
temporary physical culture. The work of a physician special- 
izing in physical culture consists principally in organizing 
physical culture and in the methodical development and instruc- 
tion of medical men. At present, there are in the Soviet Union 
about 420 physicians specializing in physical culture and 3,300 
other physicians who have received special training in physical 
For the three millions of people engaged in athletics, 
That is why the increase in the number 
physical culture is 


culture. 
this number is small. 
of physicians acquainted with medical 
welcomed. 

A Soviet-German .Medical Week 

For years there have been close medical relations between the 
Soviet Union and Germany. Some years ago a week of Soviet 
naturalists was organized in Berlin; in Moscow an institute 
for studying the brain under the direction of Prof. O. Focht 
was founded; a Russian-German- medical magazine was pub- 
lished in Berlin for several years. The aim of this journal 
was to acquaint readers with the medical progress and latest 
improvements in these countries. Many Soviet-German under- 
takings and experiments were organized; prominent physicians 
of the Union of Socialist Soviet Republics are continually 
visiting Germany. For further improvement of scientific rela- 
tions, a Soviet-German Medical Week was organized in Berlin, 
Nov. 28-Dec. 6, 1932, on the invitation of the Berliner Medizi- 
nische Gesellschaft (chairman, Prof. F. Krauss) and the Ost 
Europa Society. 

The chairman of the Soviet delegation was Dr. M. F. 
Vladimirsky, the commissar of public health. The members 
of the Soviet delegation included Prof. S. P. Fedorov (surgery, 
Leningrad), the president of the Ukrainian Academy of Science, 
A. A. Bogomolietz (pathologic physiology, Kiev), Prof. D. D. 
Pletniey (Moscow), A. P. Palladine (biochemistry, Charkov), 
author of works on pathologic anatomy, Prof. A. J. Abrikosov 
(Moscow), Prof. V. P. Vorobiev (normal anatomy, Charkov), 
‘the neurosurgeon Prof. N. N. Burdenko (Moscow), director of 
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the Moscow Tropical Institute, Prof. E. I. Marzinovsky, Prof. 
V. M. Bronner (venerology and skin diseases) and Prof. B. I. 
Zbarsky (biochemistry, Moscow). 

Professor Pletniev reported on a new method of treating 
angina pectoris by means of injecting 80 per cent alcohol into 
the cervical ganglions. Professor Abrikosov discussed tumors 
from embryonal muscular tissue localized in the tongue. Pro- 
fessor Burdenko reported on tropic ulcers following wounds 
of the nerves by firearms. In the ministry of public health, 
Prof. V. I. Cholzman (Moscow) reported on the antituber- 
culosis campaign. The number of tuberculous patients in the 
Soviet Union diminished 43.3 per cent in 1932. In Berlin 
scientific societies and clinics, members of the Soviet delegation 
read reports characterizing the progress of Soviet science in 
various fields of medicine. The Soviet delegates studied public 
health in Germany and the achievements of European medical 
science. 

Radiologic Treatment of Cancer 

Soviet scientists are persistently working to find means of 
abolishing cancer, which every year claims many victims. In 
1926 the mortality from cancer for every hundred thousand 
people was 142 for London and Leningrad, 131 for Paris, 148 
for Berlin and 199 for Munich. The experiments of Professor 
Nemenov and his collaborators at the Leningrad State Scien- 
tific Roentgenoradiologic Institute have shown that tumors con- 
sisting of embryo cells—so-called embryocytomas—are highly 
sensitive to the gamma rays. Tumors that are more highly 
organized than those composed of embryo tissue, such as cancer 
of the lungs, esophagus and stomach, cannot be healed by this 
method. 

No more surgical operations for cancer of the uterus are made 
in the clinic of the institute. In so-called operable cases, long 
time recoveries (five years after roentgen treatment) were 
obtained in 59 per cent. Analogous results were received from 
treating cancer of the tongue with eombined roentgen and 
radium therapy. 


Death of Professor Oppel 


The death of the prominent Russian surgeon Prof. Wladimir 
Andreevich Oppel was reported, Oct. 7, 1932, in Leningrad. 
He was born in 1872 and graduated at the Military Medical 
Academy in Leningrad. He went abroad and studied medicine 
under Virchow and Metchnikoff. In 1908 he was elected pro- 
fessor of surgical pathology and therapy, and later of the 
surgical clinic. From 1924 he was head of the surgical clinic 
of the Institute for Improvement of Physicians in Leningrad. 

Professor Oppel published more than 170 scientific works on 
the mechanism and classification of fractures of the pelvis, endo- 
crine disorders, gangrene and other subjects. He founded a 
school of surgeons, and many of his pupils are professors in 
Soviet universities. Several times he was elected president of 
the Russian Surgical Society. He was president of the Endo- 
crinologic Society and from 1914 a member of the British 
Royal Surgical Society. 





Marriages 


ARCHER L. Hurp, Somers, Conn., to Miss Marion R. 
Dougherty of Glen Ridge, N. J., January 14. 

Epwarp J. CRANE, Worcester, Mass., to Miss Louise E. 
Dumont of Andover, in November, 1932. 

CHARLES A. WriGut, Delavan, Wis., to Mrs. 
Kranstober of New York, Dec. 24, 1932. 

ABEN HoEKMAN, Hartford, Mich., to Miss Helen Perrin in 
South Bend, Ind., Nov. 25, 1932. 

Apo.puus KeEItH Droz to Miss Ruth Anderson, both of 
Washington, Iowa, Nov. 16, 1932. 


Martha 








Deaths 


Frederic Melancthon Briggs ® Boston; Harvard Univer- 
sity Medical School, Boston, 1883; assistant proiessor of clini- 
cal surgery, 1896-1897, professor, 1897-1912, and professor of 
surgery, 1912-1914, and since 1914 emeritus professor, Tufts 
College Medical School, secretary of the faculty, 1905-1914; 
on the staff of the Boston Dispensary in 1886, and surgeon, 
1888-1912; aged 75; died, Dec. 18, 1932, in the Palmer Memo- 
rial Hospital, of gangrene. 

James Jay Weltman, Chicago; Northwestern University 
Medical School, Chicago, 1923; member of the Illinois State 
Medical Society; formerly instructor in physical diagnosis at 
his alma mater; school health officer, Chicago Health Depart- 
ment; at one time on the staff of the Municipal Tuberculosis 
Sanitarium; aged 36; died, January 3, of pneumonia and 
cerebral edema. 

Mahlon Frank Kirkbride, Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1874; on the 
staffs of the Wills Hospital, Orthopedic Hospital and the Penn- 
sylvania Hospital; aged 78; died, Dec. 18, 1932, in the Mon- 
mouth Memorial Hospital, Long Branch, N. J., of enlargement 
of the prostate and cerebral thrombosis. 

Rafael Gabriel Dufficy ® San Rafael, Calif.; College of 
Physicians and Surgeons of San Francisco, 1911; fellow of the 
American College of Surgeons; served during the World War; 
formerly member of the board of education; chief of the surgical 
service of the Ross (Calif.) General Hospital; aged 47; died, 
Dec. 22, 1932, of heart disease. 

Robert Fleming Rooney, Auburn, Calif.; McGill Univer- 
sity Faculty of Medicine, Montreal, Que., Canada, 1870; mem- 
ber and past president of the California Medical Association; 
one of the founders and for eighteen years secretary of the 
Placer County Medical Society; aged 90; died, Dec. 21, 1932, 
of cerebral hemorrhage. 

Edwin Burd, Lisbon, Iowa; University of Pennsylvania 
School of Medicine, Philadelphia, 1871; Hahnemann Medical 
College and Hospital, Chicago, 1882; member of the Iowa State 
Medical Society; for twenty-five years member of the school 
board; aged 86; died, Dec. 5, 1932, of senility. 

David Sanders Moore, Altoona, Ala.; Atlanta (Ga.) Medi- 
cal College, 1880; member of the Medical Association of the 
State of Alabama; past president of the Blount County Medical 
Society; aged 80; died, Dec. 9, 1932, in the South Highlands 
Infirmary, Birmingham, of pneumonia. 

Luther Emerick, Saugerties, N. Y.; Albany (N. Y.) Medi- 
cal College, 1900; member of the Medical Society of the State 
ot New York; for many years member and president of the 
board of education; aged 65; died, Dec. 25, 1932, of pneumonia 
and chronic valvular endocarditis. 

Walter Claudius Keller ® Genoa, Colo.; Kansas City 
(Mo.) College of Medicine and Surgery, 1917; secretary and 
past president of the Kit Carson County Medical Society; 
served during the World War; aged 39; died, Dec. 26, 1932, of 
pneumonia. 

Otto Frank Zimmer, Cleveland; Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1909; aged 46; died, Nov. 10, 1932, of tuberculosis 
of the lungs and diabetes mellitus. 

Charles Edward Schwartz, San Francisco; College of 
Physicians and Surgeons, Los Angeles, 1908; served during 
the World War; aged 54; died, Dec. 3, 1932, in Beresford, 
Calif., of gastric ulcer and uremia. 

F. William Stechmann ® New York; Cornell University 
Medical College, New York, 1905; member of the board of 
visitors of the Manhattan State Hospital; aged 63; died, Dec. 
20, 1932, of coronary thrombosis. 

Henry Abrahm @ San Francisco; University of California 
Medical School, San Francisco, 1898; served during the World 
War; aged 59; died, Dec. 14, 1932, in St. Francis Hospital, 
of carcinoma of the stomach, 

Eugene Charles Thornhill, New Orleans; Flint Medical 
College of New Orleans University, 1909; aged 51; died, Nov. 
29, 1932, in the Flint-Goodridge Hospital, of plastic peritonitis 
and intestinal obstruction. 

John Ten Broeck Hillhouse, San Francisco; College of 
Physicians and Surgeons in the City of New York, Medical 
Department of Columbia College, 1877; aged 84; died, Dec. 5, 
1932, in a local hospital. 

Joseph Norton Bishop, New York; Long Island College 
Hospital, Brooklyn, 1879; member of the Medical Society of the 
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State of New York; aged. 88; died, Dec. 11, 1932, in Stamford 
Conn., of arteriosclerosis. 

Robert Lee Rogers, Fair Mount, Ga.; Atlanta College of 
Physicians and Surgeons, 1903; member of the Medical Aggo. 
ciation of Georgia; aged 62; died, Dec. 10, 1932, in a hospital 
at Atlanta, of septicemia. 

Arthur Henry Stern, New York; Long Island College 
Hospital, Brooklyn, 1909; member of the Medical Society of the 
State of New York; aged 46; died, Dec. 14, 1932, of sarcoma 
of the mediastinum. 

_Albert G. Krueger ® Caldwell, Texas; College of Physj. 
cians and Surgeons, Chicago, 1899; president of the [urlesoy 
County Medical Society ; aged 63; died, Dec. 5, 1932, of influenz 
and pneumonia. 

Henry Stewart Fruitnight, New York; University ang 
Bellevue Hospital Medical College, New York, 1909; aged 4g: 
died, Dec. 7, 1932, of injuries received when he was struck by 
an automobile. ; 

Richard Francis Duncan, Providence, R. I.; Albany 
(N. Y.) Medical College, 1889; member of the Rhode Island 
Medical Society ; aged 67; died, Dec. 9, 1932, of a self-inflicted 
bullet wound. 

Wilson E. Wallace, Santa Ana, Calif.; American Medical 
College, St. Louis, 1892; aged 69; died, Nov. 11, 1932, of car- 
cinoma of the stomach, cerebral hemorrhage and_ broncho- 
pneumonia. P 

Paul Rudorf, Hinsdale, Ill.; Hahnemann Medical College 
and Hospital, Chicago, 1885; formerly a druggist; aged 71; 
died, Dec. 3, 1932, of chronic myocarditis and inguinal hernia. 

John Wesley Graham, Wetmore, Kan.; Northwestern 
Medical College, St. Joseph, Mo., 1882; formerly mayor of 
Wetmore; aged 87; died, Dec. 8, 1932, of organic heart disease. 

Prentiss A. Carter, Hattiesburg, Miss.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1896; aged 61: 
died, Dec. 2, 1932, in a local hospital, of chronic nephritis. 

Robert A. Hilton, Altadena, Calif.; College of Medicine 
and Surgery (Physio-Medical), Chicago, 1904; aged 71; died, 
Dec. 3, 1932, of chronic myocarditis and coronary sclerosis. 

Hermanus Ludwig Baer, Mount Vernon, N. Y.; Jefferson 
Medical College of Philadelphia, 1900; aged 59; died, Nov. 25, 
1932, of cirrhosis of the liver and cerebral hemorrhage. 

William A. Layer, Greenville, Ohio; Baltimore Medical 
College, 1895; member of the Ohio State Medical Association; 
aged 64; died, Dec. 6, 1932, of cerebral hemorrhage. 

Edward Norris Tull, Fairland, Ind.; University of Michi- 
gan Medical School, Ann Arbor, 1869; Civil War veteran; 
aged 91; died, Nov. 26, 1932, of pneumonia. 

James M. Smiley, Yeagertown, Pa.; University of the 
South Medical Department, Sewanee, Tenn., 1901; aged 65; 
died, Nov. 7, 1932, of uremia and nephritis. 

Joseph H. Huennekens, Wauwatosa, Wis.; College of 
Physicians and Surgeons of Chicago, 1890; aged 76; died, Dec. 
11, 1932, of uremia and chronic nephritis. 

Frank M. Coppel, Perris, Calif.; Jefferson Medical Col- 
lege of Philadelphia, 1891; aged 68; died, Nov. 15, 1932, of 
arteriosclerosis and cerebral hemorrhage. 

Calvin B. Holcomb, Bremen, Ohio; Cincinnati College of 
Medicine and Surgery, 1864; Civil War veteran; aged 94; died, 
Dec. 1, 1932, of hypostatic pneumonia. 

George Arthur Wilson, Little Rock, Ark.; Northwestern 
University Medical School, Chicago, 1908; aged 55; died, Oct. 
7, 1932, of poison, self-administered. 

Jacob Henry Hoover, Tillsonburg, Ont., Canada; Trinity 
Medical College, Toronto, 1887; medical officer of health; died, 
Nov. 19, 1932, of heart disease. 

Charles A. Curl, Tehachapi, Calif.; Chicago Medical Col- 
lege, 1885; aged 70; died, Nov. 20, 1932, in Bakersfield, of lobar 
pneumonia and influenza. 

Catharine A. Burnes, Hopkins, Minn.; Minneapolis Col- 
lege of Physicians and Surgeons, 1896; aged 83; died, Dec. 1, 
1932, of influenza. 

Thomas S. Suleeba, Grand Rapids, Mich.; Rush Medical 
College, Chicago, 1892; aged 70; died, Dec. 8, 1932, of per 
nicious anemia. 

William Henry R. Huff, Newark, N. J.; St. Louis Medical 
College, 1886; aged 67; was found dead, in November, 1932, of 
heart disease. 

Charles P. Kinney, Crossville, Ill.; Cincinnati College 
Medicine and Surgery, 1877; aged 83; died, Dec. 4, 1932, o! 
myocarditis. : 
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Bureau of Investigation 


THE FEDERAL TRADE COMMISSION 
Further Good Work in Protecting the Public 


At various times attention has been called to the good work 
that is being done by the Federal Trade Commission in pro- 
tecting the public against misrepresentation or fraud in the 
medical or quasi-medical fields. Before the Federal Trade 
Commission was brought into existence, there were only two 
federal agencies that offered any protection to the public in 
this field: the Department of Agriculture through its Food 
and Drug Administration, which enforces the National Food 
and Drugs Act, and the Post Office Department, which can 
issue fraud orders debarring fraudulent schemes from the mails. 
Both of these agencies, however, have sharp limitations. _As 
physicians know, no matter how fraudulent a “patent medicine” 
may be in its advertising, if the manufacturer is shrewd enough 
_and most manufacturers of “patent medicines” do not lack 
shrewdness—to make no false, misleading or fraudulent state- 
ments on or in the trade package, but confines his mendacity 
to newspaper advertisements, radio talks, billboards, etc., he 
cannot be reached under the National Food and Drugs Act. 
That law prohibits false or misleading statements regarding 
composition or origin and false and fraudulent statements 
regarding therapeutic effects of medicine, only when they are 
made in or on the trade package. 

The postal authorities have the power of denying the use of 
the United States mails to concerns that have been found guilty 
of obtaining money through the mails by false and fraudulent 
pretenses and promises. This power is exercised through the 
use of what is known as a fraud order. The authorities act, 
however, broadly speaking, only in cases in which a definite 
complaint is registered with the Post Office Department by 
one who feels that he has been defrauded through the use of 
the mails. 

But there are many dubious schemes in the medical or quasi- 
medical field that cannot be reached under either of these two 
governmental powers. It is here that the Federal Trade Com- 
mission comes into the picture. Congress has given this Com- 
mission power to investigate and take action on cases that 
involve or that seem to involve what are broadly spoken of as 
unfair trade practices. Where such investigations prove that 
unfair trade practices have been indulged in, the Commission 
can, and in many instances does, obtain from the individual or 
concern involved a signed stipulation to the effect that the objec- 
tionable methods will be abandoned. If a stipulation cannot be 
arrived at, the Commission may issue what is known as a Cease 
and Desist Order, in which the person or concern involved is 
ordered to cease and desist from the objectionable practices. 

The Federal Trade Commission issues bulletins at frequent 
intervals, detailing, sometimes briefly sometimes at length the 
results of its work. In cases of ordinary stipulations, the 
Commission as a rule, does not publish the names of individuals 
or firms involved, although this rule is not absolute. In all 
Cease and Desist Orders the names and addresses of the con- 
cerns are given, and in many instances the details of the case 
are also made public. Brief abstracts of a few of the many 
cases reported in the Commission’s bulletins in the past few 
months follow, supplemented in some instances by information 
on file in the Bureau of Investigation: 


Restoria Hair Dye—Beautifactors, Inc., of New York City, 
who sold a hair dye called “Restoria,” agreed to discontinue 
the use of the name Restoria and to discontinue representing 
that the compound is a French discovery that will restore color 
to gray hair, that it is harmless, and that it is undetectable, 
when such are not the facts. 


Artery-Lax—L, E. Bowen of Chicago, who did business 
under the trade name Artery-Lax Company, sold an alleged 
treatment for high blood pressure. Bowen, following an inves- 
tigation by the Commission, has declared that he has discon- 
tinued all advertising of Artery-Lax and will not resume it. 


Yvonne Bebeaux Hair Dye.—Yvonne Bebeaux of New York 
City, who sold a hair dye, has agreed to discontinue represent- 
ing that the dye will “restore” the color of the hair, that -it 
Was pertected by a French scientist, that offices had been estab- 
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lished in Paris and London, and to discontinue representing that 
the hair dye recolors the hair shaft and that the hair will never 
grow gray again, when all such statements are false. 


Curetive-—This was an alleged remedy for skin diseases. It 
was put out by the Curetine Laboratories, which has agreed 
to discontinue advertising and offering the product for sale. 


Palmo Company.—One Harry D. Powers of Battle Creek, 
Mich., who did business under the name Palmo Company, 
distributed “Palmo Globules,” an alleged cure for bladder 


trouble, cystitis and general de- 
i bility. Following an investiga- 
Stop Getting tion by the Commission, he 
agreed to discontinue represent- 
Up Nights ing that any definite proportion 
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quickly introduce it, one. $1.00 box 
jof 30 Globules will be sent FREE 
provided you have never tried tt, if 
you mail this notice with your ad- 












dress and 10c for postage, packing, ° by 

ete, to Palmo Co. Dept, Hal0, 46 will produce a soothing or heal- 
Calhoun St., Battle Creek, Mich.— : ° ; 
Advertisement. i ing action, when such is not 








the fact. 

Germico Products—‘“Germico Hygienic Powder” and “Ger- 
mico Vaginal Suppositories” or’ Cones were sold by one Max 
Elman, who did business under the trade name Germico- 
Pharmaco. Elman has agreed to discontinue advertising and 
selling the products. 

Marvo.—William Witol and Marvo, Inc., of New York City 
sold a skin peel called “Marvo.” Following an investigation 
of their methods by the Commission, they agreed to discontinue 
representing that the Marvo treatment is one for which foreign 
beauty doctors have charged 
enormous sums, when such 
is not the fact, to discontinue 
representing that Marvo will, 
within three days’ time, re- 
move pimples, blackheads, 
crow’s-feet around the eyes, 
wrinkles, etc. From infor- 
mation in the Bureau of In- 
vestigation’s files, it appears 
that Witol’s Marvo had at 
one time as its active caustic : 
ingredient salicylic acid. Later resorcin seems to have been the 
active ingredient. Reports have been received from physicians 
in various parts of the country of severe reactions suffered by 
patients who had used the Marvo product. 


Hildebrand Laboratories —Frank Granzow of Chicago, whose 
trade: name is “Dr. Hildebrand Laboratories,” sold an alleged 
treatment for gallstones, stomach trouble, nervousness, jaundice 


pe me se and constipation. He 
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signed a stipulation with 
the Commission to discon- 
tinue representing that his 


SUFFERERS MAKE treatment will cure the 
THIS RE E TEST ailments specified, when 


are often painful and dangerous. They mav 
cause burning pains in your sides, back, 
around your liver, colic spells, gas, chills, 
fever, indigestion and jaundice, Gall Stones 
rarely fourm when normal bile flows freely. 
Of the many who suffer from Gall Bladder 
Ailments and related Liver and Stomach 
Disorders many could be relieved with Dr. 


Hildebrand’s Gall 
Jaa LE x BAAS 
SAMPLE (abate 


TRIAL—No obligation—MM 
address to: 


such it not the fact; to 
discontinue representing 
that a treatment of 100 
capsules is a _ complete 
treatment, when such is 
not the fact, and to dis- 
continue representing that 
the testimonials published 
are unsolicited unless they 
actually are unsolicited. 
The Hildebrand product has been reported to contain menthol, 
oleic acid, phenolphthalein, powdered gentian, castile soap and 
sodium salicylate. 


American Vienna Company.—The American Vienna Com- 
pany of Battle Creek was a trade name used by Floyd R. 
Perkins and Mrs. E. M. Boyer. These people have agreed to 
discontinue the use of the word “Vienna” in the trade name 
within six months and to discontinue representing that the 
product is a competent remedy for eczema, when such is not 
the fact. 
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Acriform Company.—This was a Cincinnati concern for- 
merly known as the Aeriform Laboratories, which sold an 
inhaler and some medicated tablets for the alleged treatment of 
colds, catarrh and similar ailments. The company has agreed 
to discontinue representing that a month’s treatment of the 
“Dr. Beaty Blood Tonic” will be sent free to the purchasers 
of the inhaler, when actually the cost of this tonic is included 
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in the price paid for the inhaler, and to discontinue represent- 
ing that the Beaty Blood Tonic purifies the blood, and that 
the Aeriform vapor treatment is a competent remedy for lung 
trouble and catarrh, when such are not the facts. 

Young's Victoria Cream.—This preparation, sold by the 
Frederick H. Young Company. of Toledo, was alleged to cor- 
rect all skin troubles. The vender has agreed, among other 
things, to discontinue representing that the cream will, in a 
short time, remove all skin blemishes. 

French Vigortabs and Toniquettes——Carroll V. Gianitrapany, 
who did business under the trade name Modern Sales Com- 
pany and also La France 
Laboratories Company, both 








‘FRE i {e Jeti] of New York City, sold 
d= “French Vigortabs” and 
bs TONIQUETTES “French Toniquettes.” These 

. were alleged to be “pep” 


tablets. Gianitrapany has 
agreed to discontinue adver- 
tising the product or any 
similar medicinal prepara- 
tion, and to discontinue its 
sale in interstate commerce. 


Valen’s Bio-Dynamo-Prostatic Normalizer.—This imposingly- 
named appliance, sold by the quack George Starr White of 
Los Angeles, was merely a rectal dilator, sold under the claim 
that it would banish prostate troubles. White has agreed to 
discontinue advertising the product in newspapers, magazines, 
or by direct mail. “George Starr White—Quack” was the title 
of an article published in the Bureau of Investigation Depart- 
ment of THE JourNAL, April 13, 1929. In it White’s various 
excursions into the field of crude quackery were described in 
detail. 

Lanzette Hair Remover.— Annette Lanzette, Inc., Chicago, 
which sells a synthetic pumice stone, has agreed to discontinue 
representing that the device permanently removes hair and to 


discontinue the use of the 
=F «word “rid” or any other 
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Address Mile. Annette Lanzsette, 109 W. Austin 


Ave., Dept. 785, Chieago name Mary 1 ¥ Goldman, has 


agreed to discontinue repre- 
senting that Mary T. Goldman is actively engaged in the 
business when the fact is she is dead, and attributing to Mary 
T. Goldman statements and representations without indicating 
that such statements were made when Mary T. Goldman was 
alive. The company also agreed to discontinue representing 
that the dye will “restore” the color of the hair, that the treat- 
ment takes only seven or eight minutes and requires only a few 
cents’ worth of dye, and that the gray hair regains its youthful 
color overnight, when such are not the facts. The Goldman 
product is a hair dye of the silver-salt type. The product was 
discussed at length in Hygeia some years ago in the article 
“To Dye or Not to Dye.” 
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A phrotone.—This alleged aphrodisiac was sold by one Charle, 
N. Mallory, who used the trade name L. E. Norton Products 
Company, Chattanooga. Mallory has agreed to dj ontinue 
the use of the trade name Aphrotone and to refrain irom tj, 
use of any other word that might imply aphrodisiac propertig, 
and to discontinue, also, representing that regardless; of age 
or cause, sexual vigor will be restored, when the procduct does 
not have any such capacity. 

Cystex.—The Knox Company of Kansas City, Mo., whic) 
has exploited an alleged cure for bladder trouble, backache 
muscular pains, etc., under the name “Cystex,” has acreed 4 
discontinue making false and misleading claims for its nostrym 
The files of the Bureau of Investigation show that the « xploiters 
of Cystex have made a pretense of giving composition of their 
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product. Cystex, it seems, comes in the form of two tablets, 
gray and brown. A few years ago the gray tablets were said 
to contain hexamethylenamine, powdered extracts of colchicum, 
calcium phosphate, and thyroid substance. Later the claims 
made for these tablets omitted all reference to thyroid substance. 
The brown tablets have been claimed to contain extracts oi 
hydrangea, corn silk, buchu and triticum, with boric acid, potas- 
sium bicarbonate and atropine sulphate. No quantities of the 
ingredients seem to have been published. 

Pile-Foe—The Peoples Drug Stores of Washington, D. C, 
venders of .“Pile-Foe,” an alleged cure for hemorrhoids, have 
agreed to discontinue representing that the preparation will 
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stop pain instantly, regardless of the length of time a person 
has suffered, and that piles can be relieved or healed ip five 
days or any other definite time. 


Keller's Kapsules—J. T. Keller, who trades as the Keller 
Kapsule Company, Kansas City, Mo., has agreed to discontinue 
representing his preparation as a competent treatment for lum- 
bago, rheumatism, neuritis, neuralgia, etc., without qualifying 
statements, and to discontinue representing that the preparation 
produces a prompt decrease in uric acid formation, when suc 
is not the fact. 

High Blood Pressure Cure—H. B. Tonnies of Cincinnati did 
business under the trade name Landis Medicine Company and 
also advertised as C. R. Landis. He sold an alleged treatment 
for high blood pressure under the false claims that it was the 
prescription of a famous specialist and was a competent remedy 
for hypertension due to arteriosclerosis, nephritis, toxic goltet, 
etc. Tonnies has agreed to discontinue such claims. 
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Mak-Ova Stomach Tablets.—This was an alleged treatment 
for the relief of “stomach agony,” pain, vomiting, stomach 
ulcers, chronic gastritis, acidosis and indigestion. It was put 
on the market by one C. W. Reynolds, trading as the Reynolds 
Chemical Company of Mound, Minn. Reynolds has agreed to 
discontinue advertising that his nostrum is a competent treat- 
ment for the conditions just mentioned, or that the formula 
was the result of years of experimentation by a specialist that 
cost thousands of dollars to perfect. 


Stomach Ulcer Remedy.—Normal H. Tufty of Minneapolis, 
who traded as Morgan Miles Company and sold an alleged 
treatment for stomach ulcers, has agreed to discontinue adver- 
tising this nostrum. 

Lepso—This quack epilepsy cure, is put on the market by 
R. P. Neubling of Milwaukee, doing business under the trade 
names R. Lepso and Lepso Company. Neubling has agreed 
to discontinue his claim that the stuff can be taken safely by 
children, when such is not the fact, and also to cease claiming 
that the product is a competent treatment for epilepsy without 
indicating the limits of its effectiveness. Lepso was the sub- 
ject of an article published in the Bureau of Investigation 
Department of THE JOURNAL, June 12, 1915. The matter is 
reprinted in the pamphlet “Epilepsy Cures.” The product, at 
the time it was examined in the A. M. A. Chemical Labora- 
tory, was found to contain the equivalent of 51 grains of potas- 
sium bromide to the dose. 

Radium Spa.—This was one of the numerous water jars sold 
under the claim that it will render water radioactive. It was 
put out by the American Radium Products Company of Los 
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Angeles. The Federal Trade Commission has ordered the 
company to cease and desist from misrepresenting the thera- 
peutic value of the jar. 


Ten Herbs—This nostrum is put out by the Ten Herbs 
Company of Chicago. The concern has agreed to discontinue 
claiming that the preparation is a remedy for rheumatism, 
neuritis, nervousness, etc. Readers of this department of THE 
JouRNaL may remember that in the issue of June 6, 1931, 
there was published a photographic reproduction of a post- 
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humous testimonial. This consisted of the facsimile of a Ten 
Herbs testimonial by a Mr. J. M. Hocker that appeared in 
the Harrisburg (Pa.) Patriot, March 5, 1931, together with 
the facsimile reproduction of Mr. Hocker’s death notice. Both 
testimonial and death notice appeared in the same issue of 
the Patriot! 


Varicose Veins and Eczema Cure—F. P. John of Thiens- 
ville, Wis., has agreed to discontinue advertising his alleged 
treatment for varicose veins, old leg sores and eczema. 


Youth-Tint Hair Dye.—This preparation was marketed by 
L. Pierre Balligny and Balligny Products, Inc., of New York 
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City. The venders have agreed to discontinue claiming that 
their product will restore the color of the hair or stating that 
it is anything other than a hair dye. 


Dermolax.—H. G. Levy, who traded as the Interstate Lab- 
oratories of Chicago, has agreed to discontinue the use of the 
firm name “Laboratories,” as he neither owns nor operates 
any laboratories. He has also agreed to discontinue repre- 
senting that psoriasis is caused by a germ localized in the 
tissues of the skin and that Dermolax Ointment and Soap 
would reach the seat of the trouble, when such is not the fact. 
He has also agreed to cease representing that Dermolax is a 
specific treatment for psoriasis. Information received by the 
Bureau of Investigation in 1929 from the National Better 
Business Bureau was to the effect that the Dermolax “treat- 
ment” consisted of a white product containing ammoniated 
mercury and a brown preparation that contained chrysarobin. 





Correspondence 


CLASSIFICATION OF HIGHER BACTERIA 
AND FUNGUS-LIKE STREPTOTHRICES 


To the Editor:—To at least one individual interested in 
diseases produced by the higher bacteria or molds and patho- 
genic yeastlike fungi, articles dealing with such subjects fre- 
quently add little to medical knowledge but do contribute to 
the confusion that already exists. 

This is due, in some instances, to the failure of many authors 
to recognize and evaluate the ubiquity of such organisms. It 
is well recognized that the higher bacteria and fungi are 
widely distributed in nature and can be recovered from the 
sputum and stools of many normal individuals. Furthermore, 
by far the majority of species which have been isolated are 
nonpathogenic for laboratory animals and for man. Patho- 
genic strains of yeastlike fungi can be recovered from normal 
individuals (Centralbl. f. Bakt., part 1, 108:94, 1927; Am. J. 
M. Sc. 175:153 [Feb.] 1928), and it seems likely that a 
decrease in bodily resistance, general (due to malnutrition or 
cachexia) or local (due to chronic pneumonitis or enteritis), 
is a prerequisite for infection, even with many of these patho- 
genic forms. In spite of these facts, medical literature abounds 
with reports of cases of disease in which the alleged primary 
etiologic factor is, in many instances, probably a harmless 
saprophyte and, in others, a secondary invader. 

In other instances, confusion results either from the failure 
of the clinician to make use of or interpret properly botanic 
classification or from his ignorance of the literature. The 
recent article by Kovnat and Mezei on “Streptotrichosis” (THE 
JournaL, Dec. 10, 1932, p. 2021) is a shining example. Here 
the reader is advised that, because of the incompleteness of 
botanic classification, all diseases previously called pseudo- 
tuberculosis, nocardiosis, sporotrichosis, pseudo-actinomycosis 
and actinomycosis (the last is not mentioned, but the classic 
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paper by Wright on this subject is referred to in this regard) 
should be grouped under one disease entity, streptotrichosis ; 
and it is implied that all of these conditions are caused by one 
and the same pleomorphic organism, which is characterized by 
the formation of brown granules in the exudate. Even to me 
—and I profess only a limited knowledge of clinical medicine 
and cryptogamic botany—a number of pertinent questions arise. 
Should one, for the reasons given and from the meager data 
supplied, dismiss the observations and opinions of such men 
as Vuillemin, Nocard, Wright, Drechsler, Lieske, Breed and 
Conn, Castellani or Henrici? Are not sporotrichosis and 
actinomycosis fairly definite and distinct clinical entities? If 
this world-wide pleomorphic organism is characterzed by the 
presence of brownish granules, how can one account for the 
presence of granules of different color in the exudates of 
actinomycosis and Madura foot? On what data or authority 
do the authors base their statement that the organism can, in 
culture, give the “typical sporothrix picture” (the usual 
generic name for the etiologic agent of sporotrichosis is 
Sporotrichum and, so far as I am aware, has never been 
classified with the higher bacteria or threadlike fungi) or 
“produce ray-shaped, club-bearing colonies very similar to 
true actinomycosis” ? 

The case is most interesting and its report is certainly war- 
ranted. But why ignore the work of many well trained 
workers? It is acknowledged that the taxonomic classification 
of the higher bacteria and fungi is most confusing and incon- 
sistent. Regardless of the botanic system, however, certain 
definitions for the different orders, families and genera are 
given which usually are sufficient to distinguish, one from the 
other, many of the higher organisms which Kovnat and Mezei 
propose to include under streptothrices. | 

Until due allowance is made for the omnipresence of molds 
and fungi and until the proper cooperation occurs between the 
clinician and the cryptogamist, medical literature will continue 
to contain articles which, in spite of their value as clinical 
observations, lead to confusion regarding the broader aspects of 
mold and fungus diseases in man. 

Rosert N. Nye, M.D., Boston. 


————_— 


HAND-CHRISTIAN SYNDROME 


To the Editor:—If an eponym is to be used at all in naming 
a disease—and there are good reasons for doing so when the 
eventual nomenclature and status of the disease are still in 
doubt—it is, I suppose, generally admitted that the name or 
names used should be those most importantly connected with 
its emergence as a disease entity. In the present instance, 
this most striking combination of membranous bony defects, 
exophthalmos and diabetes insipidus escaped the attention of 
the medical world until the report of H. A. Christian (Con- 
tributions to Medical and Biological Research, New York, Paul 
B. Hoeber, Inc., vol. 1, p. 390, 1919) in the Osler memorial 
volumes of a case not coming to autopsy, attributed to dyspitui- 
tarism. The report by Arthur Schiller (Fortschr. a. d. Geb. d. 
Réntgenstrahlen 23:12, 1915-1916) in 1915 of two cases, also 
without autopsy and also attributed to dyspituitarism, has 
occasioned this syndrome to be widely known, especially in 
Europe, as Schiiller-Christian’s disease. This completely 
ignores not only the report of an undoubted case in 1905 by 
T. W. Kay (Pennsylvania M. J. 9:520, 1905-1906) but also 
Alfred Hand’s case, reported in 1893 (Proc. Philadelphia Path. 
Soc. 16:282, 1891-1893). The latter not only has been accepted 
and is widely quoted as the first published case and as an 
undoubted example of the condition, with exophthalmos and 
diabetes insipidus, but also came to autopsy, so that the softened 
yellow areas were observed well before the days of roentgenog- 
raphy. The hesitancy of Hand, a hospital intern at the time, 
to make a diagnosis is in the light of future knowledge of. the 
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disease rather to his credit than otherwise. Omitting discussion 
of the relative claims of ‘the earliest temporarily iorgotten 
discovery compared to Christian’s later one, which Put the 
condition definitely “on the map,” I can see no reason why 
Schiller’s name should appear in this eponym ~ “Hand. 
Christian” would seem the eponym of choice, at least until 3 
surely correct etiologically descriptive term is available. Dr. 
Custer and I have already made this suggestion in Nelson’, 
Loose Leaf System of Medicine, and it meets with the approyai 
of Professor Pick, who has added so much to comprehension 
of the lipoid diseases. It is felt, however, that the wide publicit; 
that THE JOURNAL affords would go further in rectifying the 
matter. 
Since writing the foregoing I have seen the article by Chester 
and Kugel (Arch. Path. 14:595 [Nov.] 1932), in which they 
use among others the terms “lipoidgranulomatosis” and “Hand's 
disease.” While the latter term has the merit of brevity, it 
might cause confusion through omission of the better knowy 
names; and the former is not only cumbersome but assumes an 
etiology that is by no means generally accepted. 
E. B. Krumsuaar, M.D., Philadelphia, 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 





SCIATICA 
To the Editor:—A man, aged 40, while carrying a heavy piece of beef 

on his shoulder slipped. A pain developed low down in his back. He 
kept on working for a few days, thinking that the pain would go away. 
He then went to the company doctor, who treated him for some time, and 
he again went back to work; but on account of pain in his back, which 
extended down his leg, he had to stop work. In fact, the pain was s 
bad that he had to go to bed and required sedatives for some time. He 
still has pain and is unable to work. The company doctor has diagnosed 
his trouble as sciatica, and the question now is Is this trouble due t 
the accident and if it is will he be able to get compensation? What is 
the opinion of leading men as to a traumatic cause for sciatica? 

H. W. Froeuticu, M.D., Minneapolis. 


ANSWER.—Ever since Cotugno described sciatica, this term 
has been loosely applied to any condition characterized by pain 
in the lower part of the back and lower limbs, regardless ot 
the underlying cause and of the other clinical manifestations 
associated with the pain. One finds the term “sciatica” applied 
to designate such conditions as sciatic neuralgia, sciatic neuritis, 
sciatic radiculitis, meralgia paraesthetica, lumbago, myalgia 
and myositis, as if all these conditions. were one and the same 
clinical entity. As pain in the lower part of the back and 
one or both lower limbs is in the majority of cases merely 4 
symptom complex that may be present in various and different 
clinical entities, Grossman and Keschner suggest that this 
symptom complex be designated as the “sciatic syndrome. 
These writers state that the lack of pathologic data has cause 
great confusion as to what clinical types should be included 
under the designation of the “sciatic syndrome.” Most ortho- 
pedists and many neurologists use the term “sciatica” to desig- 
nate any condition characterized by pain in the distribution o! 
the sciatic nerve. The terms sciatic neuralgia, idiopathic 
sciatica, sciatic neuritis, myalgia and others are constantly 
employed without due regard to the differences in the clinical 
manifestations of these various conditions. 

Smith-Petersen says that sciatica is a misused term. It's 
not sciatica—it is first and second sacral pain. The fourth and 
fifth lumbars are not involved in this radiation pain. Pain 's 
not referred to the anterior aspect of the leg and dorsum 0 
the foot. Only two fifths of the sciatic nerve is involved. One 
who wishes to use the term sciatica should say “sciatica with 
first and second sacral involvement.” 

The predisposing causes of the sciatic syndrome are Col 
genital anomalies, postural defects and hereditary predisposition. 
Foci of infection, and metabolic, glandular and circulatory 
disturbances also are important predisposing factors. The deter 
mining or exciting causes are infection, exposure to extremes 
of heat, cold, moisture and dryness, fatigue and trauma. The 
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Jast includes direct trauma, trauma by leverage, severe single 
trauma OF repeated minimal trauma. r , 

Sicard believes that many neuralgias of the trunk” are due 
to compression or strain on nerves or nerve roots at the points 
where they traverse bony canals. He calls the condition 
“neurodocitis. Maser! 

The intervertebral foramen constitutes a critical region or, 
as Sicard has named it, “carrefour de la douleur ; i. @., the 
crossroads of neuralgia. Any condition that modifies in the 
slightest degree the contents or the container at once induces 
a painful reaction, which is referred distally to the sciatic nerve. 

Most cases of the sciatic syndrome are due to arthritis of 
the lumbar spine of the lumbosacral or sacro-iliac joints. 

The fact that the patient was able to carry on his strenuous 
occupation, which necessitated carrying heavy pieces of beef, 
indicates that he was free from any serious arthritis before the 
slipping accident. Possibly there was some circulating toxemia 
originating in a focus in any one of the following tissues ; 
namely, the teeth, throat, sinuses, gastro-intestinal tract, genito- 
urinary tract and lymphatic system. If it was simply a strain 
or a sprain, one would anticipate recovery in from ten to 
twenty-one days. Trauma in the presence of a circulating toxin, 
whether chemical, metabolic or bacterial, predisposes to chro- 
nicity. The correspondent is referred to Queries and Minor 
Notes, THE JOURNAL, Oct. 8, 1932, page 1282, for discussion 
of traumatic arthritis. 


SKIN SENSITIVITY AFTER INSULIN — COMMERCIAL 


DEPILATORIES 
To the Editor:—I have a diabetic woman under my care. She has 
been under control for the past two years through a regulated diet and 


The blood sugar is normal and there are no clinical symptoms 
of diabetes. For the past two years she has noticed that her skin seems 
to be more sensitive than previously. For instance, small burns and 
abrasions which would have been hardly noticeable before she became 
diabetic now cause severe blisters, which are slow in healing. Any mild 
irritant will cause the skin to become red and tender. 2. The patient 
has a moderate hypertrichosis on the face and is anxious to use some 
depilatory cream to remove this hair, She has read about the unpleasant 
results of some of the depilatory creams (such as Koremlu) and, knowing 
how sensitive her skin is, she is afraid to use them. Please advise me 
as to whether the patient could use the ordinary types of depilatory 
creams that are sold on the market, without danger of irritating the skin 
too severely. I refer to such creams as Neet and Zip. Please omit name. 


M.D., Ohio. 


insulin. 


AnswER.—1. There seem to be two possibilities: Either the 
patient still has the irritable skin of diabetes or there may be 
some relation to insulin.. Despite efficient treatment, the dia- 
betic skin may be still sensitive to slight injury, but from the 
notes there is no way of deciding whether it is the diabetes or 
the insulin that gives the patient the reaction described. 

2. What the patient calls the “ordinary type of depilatory 
creams” are, practically all of them, combinations of alkaline 
sulphide. These chemicals have the power of dissolving horn- 
like substances such as hair. As the outer layer of the skin 
has the same general structure as the hair, there is always the 
possibility that such depilatories may harm the skin and even 
some of the deeper tissues. Such creams, of course, do not 
permanently remove the hair and have to be reapplied as the 
hairs grow. 


WANDERING MYOMATA AND FIBROIDS 

To the Editor :—-What is the accepted theory regarding the mechanism 
of the migration of fibroids along the uterine wall during pregnancy 
(myomwanderung of the Germans)? Dr. Sellheim made some remarks 
on this subject in volume 84 of the Monatsschrift fiir Geburtshilfe und 
Gyndkologie; I could not find anything written on this question in 
American or German literature. If there is anything that I could read 
up on this question, kindly give me the titles of the articles. Please omit 
name, M.D., New York. 


_ Answer.—There are few references to “wandering” myomas 
in the American literature. DeLee describes briefly the dis- 
locations of the tumors during pregnancy. Boerner described 
the movement as it occurs at right angles to the uterine wall. 

Normally and during menstruation, fibroids have a tendency 
to change their positions. The uterine contractions have a 
good deal to do with this, but the primary location has as 
much influence. The uterine contractions will force a myoma 
of the fundus either inward or outward in the direction of 
least resistance, more often outward toward the peritoneal 
cavity. The contractions may also force a fibroid downward 


“along the uterine wall” toward the internal os, if the primary 
location is such that this is the direction of least resistance or, 
indeed, in any direction following the same laws. In each case, 
much depends on the lamellar construction of the particular 
In some uteri the lamellation of the muscular bundles 


uterus, 
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is more distinct than in others, which can be seen at cesarean 
sections and in the dissections of Helie, Bayer and others. 
Thus, an intramural fibroid may be forced out of the wall 
entirely, contract adhesions to the omentum or bowel, and, its 
pedicle strangulated, become a parasite on another organ; or it 
may be pressed first into the cavity of the uterus and then 
delivered through the cervix. 

During pregnancy, fibroids show astonishing mobility, which 
often confuses them with ovarian cysts; they may rise out of 
the pelvis, with the development of the fundus, or sink lower, 
with the enlargement of the cervix, depending on their point 
of origin. They may, even if subperitoneal, go inside the 
uterus and become broadly pedunculated; they may be forced 
by the uterine contractions through their peritoneal covering, 
with intraperitoneal hemorrhage. If anchored in the base of 
the broad ligament or under the bladder, they may force the 
uterus to develop in abnormal directions, producing fantastic 
uterine formations. The mobility of the fibroids is due to the 
softening and lamellation of the uterus and to the movability 
of the whole uterus. Myomas of the fundus near the insertions 
of the round ligaments, may be twisted far in either direction. 


LOCAL ANESTHESIA OF BRACHIAL PLEXUS 
To the Editor:—-Would you please give me an outline of the technic 
of brachial plexus anesthesia for local anesthetic work on the arm? 
I have run across several mentions of it but cannot find the details. 
Please omit name. M.D., Iowa. 


ANSWER.—Brachial plexus block is described in detail in 
Labat’s “Regional Anesthesia” (Philadelphia, W. B. Saunders 
Company, 1928) and in Braun’s “Local Anesthesia” (Phila- 
delphia, Lea & Febiger, 1924). 

There are four routes for blocking the brachial plexus: 
(1) paravertebral (Kappis), (2) axillary (Hirschel), (3) infra- 
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Brachial plexus block: The solid black dot indicates the point of injec- 


tion. (After Lundy, J. S.: Proc. Staff Meet., Mayo Clinic. 4:77 
{March 6] 1929.) 





clavicular (Louis Bazy), and (4) supraclavicular (Kulenkampff). 
It is the last-mentioned method that is most commonly employed. 
This is accomplished with the patient lying on his back with 
his head turned away from the side to be injected and his hand 
placed against the lateral surface of the thigh. The shoulder 
is depressed to bring the clavicle down, away from the chin as 
far as possible. A wheal is raised about a finger’s breadth 
above the midpoint on the clavicle and is usually a finger’s 
breadth lateral to the subclavian artery. The subclavian artery 
is palpated and a needle is inserted so as to avoid the artery 
at the point at which it is being palpated; the needle is not 
inserted deeper than the first rib. Usually the patient com- 
plains of paresthesia in some part of the hand or arm if the 
point of the needle strikes any part of the plexus. It should 
be explained to the patient prior to the injection what to expect, 
and he should be told to indicate immediately when paresthesia 
occurs. The needle is then held in position, and from 10 to 
20 cc. of 2 per cent solution of procaine hydrochloride is injected 
slowly. At first, aspiration should be done to see whether blood 
can be obtained; if it can be obtained, it will indicate that the 
point of the needle is in a blood vessel. If paresthesia cannot 
be produced, the solution of procaine is injected in the approxi- 
mate situation of the plexus, and the spot is massaged for about 
two minutes. The anesthesia should appear very quickly, in 
five minutes if the needle is brought directly against the brachial 
plexus, but its appearance may be delayed as long as twenty 
or thirty minutes if no paresthesia is obtained. The accom- 
panying illustration gives the important relationships. 
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AZOOSPERMIA 

To the Editor:—A man, aged 30, was operated on eight years ago for 
undescended testicles. The left testicle was completely atrophied and the 
right, which was brought down in the scrotum, was the size of a hazelnut 
but normal in consistency. Since then it has not changed in size. The 
patient is normal in every respect, physically and mentally, except for 
aspermia on repeated examinations. Orchic substance has been tried, 
without results. The patient is anxious to have his wife pregnant. Is 
there any treatment that you can advise for his apparent sterile condition? 
Please omit name. M.D., New York. 


ANSWER.—In all cases of azoospermia (which is undoubtedly 
the condition present and not aspermia), the first thing to deter- 
mine is whether a testicle is present in which the spermatogenic 
function is absent or whether the azoospermia is due to an 
obstruction in the epididymis or vas. This differential diagnosis 
is important, as the treatment is different in the two cases. 
Of course, the two conditions may coexist. The diagnosis is 
made by inserting a needle, under absolutely aseptic conditions, 
into the testicle and epididymis and aspirating and examining 
the aspirated fluid thus obtained for spermatozoa. No anes- 
thetic is necessary, although the pain is quite sharp for a second ; 
but local anesthesia is of mo use, as the pain is distinctly 
testicular in character and is often felt in the inguinal region 
rather than at the site of the aspiration. If spermatozoa are 
found in the aspirated fluid, even though immotile, one can 
conclude that the trouble is an occluded epididymis or vas 
and the operation of epididymovasostomy would be justifiable, 
the patient being informed, however, that, though the operation 
cannot possibly harm him, it is successful only in less than 
50 per cent of the cases. If no spermatozoa are found in the 
aspirated fluid, no such operation would be justifiable, as the 
testicle itself does not produce spermatozoa. In this case one 
may advise the experimental administration of tablets of the 
anterior lobe of the pituitary as the activator of the testicle, 
which at times restores the spermatogenic function of that 
organ. The tablets should be given in large doses, as much as 
80 grains (5 Gm.) a day by mouth. They. should be continued 
for a period of six months, with monthly condom examinations. 
If spermatozoa ar@ now found in the condom specimen, the 
prognosis is encouraging and the tablets may be continued until 
the specimen is normal. If, however, after six months no 
spermatozoa are found in the condom, another aspiration may 
be done, for there may also be an occlusion of the epididymis 
or vas. If no spermatozoa are now found in the aspirated 
fluid, no further treatment is justifiable. If, however, sperma- 
tozoa are now found in the aspirated fluid, though absent in the 
condom specimen, epididymovasostomy may be recommended. 


POSSIBLE METOL POISONING 

To the Editor:—A photographer, aged 43, was developing pictures, 
using metol. When he had finished, his hand was stained a dark brown. 
After washing it in sodium’ hyposulphite solution he found that burning 
and cramping occurred for several minutes. For the next five days he 
felt drowsy and had a dull headache. The urine was a dark brown and 
the bowels acted but little, with infrequent watery actions. On the night 
of the fifth day all the chest muscles began to cramp. He found that he 
could obtain relief by sitting up in bed, but the least movement caused 
the pains to come on and he could not lie down at all. In another twenty- 
four hours the pains were so severe that breathing was difficult, and 
for relief a hypodermic of morphine, 0.03 Gm., was required. The 
muscles of the right side and the chest could be felt in knots. A dry 
hacking cough persisted throughout the attack. This is the eleventh day. 
No cramps have occurred for three days but the muscles are tender. At 
times the joints have pained a great deal. No fever has been noted at 
any time. The urine is normal except for being highly colored and having 
a specific gravity of 1.008. Do you think this is metol poisoning? I have 
no literature on the subject. What treatment do you suggest? 

M.D., Mississippi. 


ANSWER.—It is presumable that this photographer has repeat- 
edly used metol in developing negatives; at least, many hun- 
dreds of photographers have used this substance without the 
development of systemic disease. Dermatitis after contact with 
metol (mono-methyl-p-amido-m-cresol sulphate), however, is 
well known. Sensitization to metol, apparently, is established. 
In the present instance it appears that no dermatitis other than 
burning for several minutes existed. Little is known as to 
what determines absorbability through the skin. Water does 
not pass the skin barrier to any considerable extent, but water- 
fluid benzene apparently does. Inorganic lead compounds are 
not known to enter the body through the skin except in traces, 
but the organic tetra-ethyl lead may so enter. Phenols and 
cresols are known to pass through the skin, and metol is a 
cresol compound. 

The detection of cresolic bodies in the urine during the acute 
stage probably would have permitted a positive diagnosis. 

In Queries and Minor Notes (THE JouRNAL, Jan. 17, 1931, 
p. 212) the possibility of internal disease from metol was speci- 
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fied. From such information as is now available, the stand 
must be taken that the condition described is not proved 
have resulted from the action of metol. Proof may be expected 
if this photographer repeats his exposure with ensuing Similar 
injury. 

The manufacturers of developers have expressed the opinion 
that the alkali in the developer is the source of the dermatitis 
The use of a weak acid bath for the hands, at intervals during 
developing, is recommended. Amidol, a nonalkaline developer 
is favored over metol. For the acid bath mentioned, 1 per cent 
hydrochloric acid is recommended. 


ANTIHISTAMINE THERAPY AND TREATMENT 


OF ASTHMA 

To the Editor:—What are the procedures in antihistamine therapy? 
As the cortex of the suprarenal gland, according to Banting and Cairns 
seems to act as a marked detoxicating agent for histamine, would jt "ts 
of any value to use a cortical extract such as Hartman’s in a case of 
severe asthma? The individual I have in mind reacts to several pollens 
by the skin test; namely, dandelion, rose, dahlias, aster, sunflower, apple 
and maple, and the bacterial proteins of the pneumococci and staphylococgj 
and streptococci. She has been tested for practically all the other pollens 
with negative results. The attacks appear to be seasonal, beginning 


around June 1 and lasting into September. Please omit name. 
M.D., New York. 


ANSWER.—The fact that the asthma is seasonal, lasting from 
about June 1 into September, strongly suggests that the symp- 
toms are due to inhalation first of grass pollen and then of 
ragweed pollen. The hay fever season, which begins about the 
end of May and lasts until about August 1, is due to grass 
pollen; e. g., June grass, timothy, red top and orchard grass 
(these are the main ones in the Northern and Central states: 
others exist in other sections). About the middle of August 
and lasting for about six weeks there comes out the ragweed 
group, especially short and giant ragweed, and some burweed 
marsh elder. An important point is that the pollen of these 
weeds is light and is carried by the wind for many miles, 
Pollen of the flowers mentioned in the query, e. g., dandelion, 
rose, dahlia, aster and sunflower, are heavier and are carried 
by insects and hence are of no practical importance in causing 
hay fever or asthma. It is readily seen, therefore, that the 
pollen of these grasses and weeds should be considered the 
causative agents in this case, unless proved otherwise. They 
need not cause hay fever symptoms; it is not infrequent to 
find seasonal asthma due to pollens with no trace or very little, 
at most, of the sneezing, rhinitis and conjunctivitis that char- 
acterize hay fever. 

The procedure, therefore, should be skin tests with the pol- 
lens or pollen extracts mentioned. If these are positive the 
diagnosis should be accepted without further procedure because 
of the seasonal symptoms. If the cutaneous tests are negative, 
intracutaneous tests with a dilution of 1: 1,000 pollen extracts 
should be tried, along with a control test; e. g., physiologic 
solution of sodium chloride. About 0.02 cc. is necessary. If 
these prove negative, the conjunctival test should be tried. A 
tiny amount of the raw pollen on the end of a toothpick is 
placed on the everted lower eyelid; if the patient is sensitive, 
the sclera of the eye will become reddened within a few min- 
utes. Ragweed can be tried on one eyelid and one of the grass 
pollens, such as timothy, on the other. If the conjunctival 
test is also negative, one can be sure that the pollen is not 
responsible for symptoms, as this test is the most reliable and 
delicate procedure available. 

If the patient is sensitive to pollen, she should receive desen- 
sitization treatment with the appropriate pollen extracts; i 
this case she probably needs both grass and ragweed extracts. 
If the pollen tests prove negative, the patient should be tested 
with as complete a line of proteins as possible. Special atten- 
tion should be given to tests for orris root (face powder) 
and to foods eaten chiefly in the summer, such as corn and 
cantaloup. 

The status of histamine and antihistamine therapy is by 0 
means settled. There is no doubt that histamine acts in many 
ways like an allergen, such as egg white. It would seem, 
however, that the active principle in allergen, while similar to 
histamine, is not identical. B. S. Kline, M. B. Cohen and 
J. A. Rudolph, in a paper read before the Association for the 
Study of Allergy, May 9, on histologic changes in allergic and 
other wheals, showed that there is a great deal of difference 
between the histologic appearance of wheals produced by inject: 
ing histamine and that from ragweed pollen extract. ['urther- 
more, asthmatic patients have been given increasing histamime 
injections with a view toward desensitization. The eflicacy 0! 
such a measure is doubtful. Ramirez and St. George (J. /: 
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& Record 119:71 [Jan. 16] 1924) treated ten asthmatic patients 


hcutaneous injections of histamine. Beginning with 1 
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pn of a solution containing 0.5 mg. to the cubic centimeter, 
they could increase the dose up to 6 minims of a solution con- 
taining 2 mg. to the cubic centimeter, but they found that 
doses larger than this would cause headache, flushing of the 
face, weakness and_urticaria, and it did not appear possible 


to increase them. Reference to the use of an extract of the 
cortex of the suprarenal gland in cases of severe asthma could 
not be found. Such an extract might help, but only in a non- 
specific manner. 
OPERATION FOR LYMPHEDEMA 

To the Editor:—I read with great interest a recent article in Tue 
JovrNnaL telling of new operations for increasing blood flow. Are there 
any new procedures or operations to increase lymph flow? A woman, 
aged 60, began six months ago to have a thickening and edema of the 
skin of the suprapubic region and labia. The process has gradually 
extended to the legs, which at present are moderately swollen and painful 
and show marked lymphedema, but no “leatheriness” of the skin. The 
skin of the suprapubic region is hard and leathery, like a real elephan- 
tiasis. There have been no signs of acute lymphangitis and no fever. 
ywestions as to treatment to relieve her from her invalid condition 


Sugge : : 
would be greatly appreciated. Please omit name. M.D., Michigan. 


AnswER.—The most satisfactory operation for lymphedema 
of the extremities is that of Kondoleon (Sistrunk, W. E.: 
Further Experiences with the Kondoleon Operation for Elephan- 
tiasis, THE JOURNAL, Sept. 7, 1918, p. 800). This promotes 
anastomosis between the superficial and deep lymphatics. It 
is of no value when both the superficial and the deep sets of 
lymphatics are blocked. 

The operation of Handley is an effort to create new channels 
along the subcutaneous tissues by placing silk threads through 
these tissues. Its results have not roused much enthusiasm. 
The failure of most operations is due to the fact that obstruction 
is usually caused by scar tissue or a recurrence of carcinoma. 

It may be difficult to differentiate a pure lymphedema from 
a swelling due to a deep thrombophlebitis of an extremity, 
although the history may help. The former is rare in this 
country. It is more probable that in the present case the 
swelling is associated with a deep pelvic vein thrombus or a 
cirrhosis of the liver or, what is more frequemt, it is of cardio- 
renal origin. 

An effort to diagnose and treat any svstemic condition should 
be made, but because of the extent of the swelling and the age 
of the patient it is doubtful whether any surgical procedure 
should be considered. 

If cardiorenal disease exists. recent medical works should 
be consulted, as digitalis, the diuretics and proper diet may be 
of value. 


GAIN IN WEIGHT DURING PREGNANCY 
To the Editor:—What is the normal maternal gain in weight, month 
by month, for the average, normal pregnancy? 
Davip M. Brum, M.D., Des Moines, Iowa. 


Answer.—As far as is known there have been no reports of 
studies concerning the gain in weight each month throughout 
pregnancy. However, there have been numerous investigations 
dealing with the acquisition of weight during the latter half 
of gestation. Zangemeister (Ztschr. f. Geburtsh. u. Gvynak. 
81:491 [May] 1919), for example, found that the weight of 
pregnant women increases regularly from the twentv-seventh 
week to within a few davs of full term. He observed that the 
average gain during each of these weeks was about 405 Gm.. 
or about 1,620 Gm. each lunar month. Zangemeister found 
that the greatest weight was recorded for each patient about 
three days before delivery. During the last few days of preg- 
nancy this author observed a distinct decrease in weight in 
almost all the women: hence he believed this fact could be used 
to predict the onset of labor. However, not all observers have 
heen able to verify Zangemeister’s last contention. Lorenzen 
(Ztschr. f. Geburtsh. u. Gynak. 84:426, 1921) found a daily 
increase of 69 Gm. after the thirty-first week; that is, about 
1,932 Gm. each lunar month. ‘I 

Gassner (Monatsschr. f. Geburtsh. u. Gynak. 19:1, 1862) found 
that during each of the last three months of gestation there 
Was an average gain which varied between 1,540 and 2,400 Gm. 

Kerwin (Am. J. Obst. & Gynec. 11:473 [April] 1926) found 
that the average gain in weight from the end of the twelfth 
to the end of the twenty-fourth week was 8% pounds (3.8 Kg.). 

he average gain from the twenty-fourth week to the end of 
gestation was 71%4 pounds (3.4 Kg.). 

It must be remembered that the gain in weight during preg- 
nancy depends on many factors. It is slightly greater in multip- 
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aras, in obese women and in older women. The size of the 
baby and the placenta and the amount of liquor amnii also play 
a small part. A great increase in weight is distinctly abnormal. 


PILONIDAL CYSTS 


To the Editor :—Will you please tell why pilonidal cysts are most fre- 
quently found over the lumbosacral region? What reference books can 
be consulted for more detailed information? Please omit name. 

M.D., Connecticut. 


ANswER.—The pilonidal cyst or sinus is a congenital anomaly. 
It usually consists of one or more orifices in the skin from 
which a ductlike passage leads into the tissues over the posterior 
surface of the lower sacral vertebrae. The sinus is lined with 
stratified modified squamous epithelium possessing hair follicles 
and sweat glands. Fomerly this was thought to be a coccygeal 
dermoid (Beal, E. J., in Warbasse: Surgical Treatment, Phila- 
delphia, W. B. Saunders Company 1:787, 1920, quoted by 
Stone) or a vestigial remnant of the posterior end of the neural 
axis, in which for a time at the point of connection with the 
skin a process of epithelial tubules persists (Hermann and 
Toureux, in von Bergmann: A System of Practical Surgery, 
Philadelphia, Lea Brothers & Co. 3:589, 1904, quoted by Stone). 

Recently, the similarity of the structures to the preen or oil 
gland occurring in a great many but not all species of birds 
has led to the belief that this latent potentiality may, in 
man, develop as a pilonidal sinus (Stone, H. B.: Ann. Surg. 
94:317 [Aug.] 1931). Stone finds no other anomaly of this 
type and compares the pilonidal sinus to the special downgrowth 
of epithelium originating from the true skin, such as occurs in 
the development of the breast and the external auditory meatus. 

The preen gland in the bird is a structure formed of several 
ducts up to six, opening into a cavity into which several tubules 
converge. The function of this gland is thought by many to 
be for oiling the feathers of birds, but in other animals it may 
be a scent gland. 

Paris (Arch. de Zool. exper. et gén. 58:130, 1913-1914) found 
that not only birds but all amniotes as well—reptiles, avians 
and mammals—present species that have similar or analogous 
structures. In the majority of cases the glands are located 
about the anal or caudal region. Paris considers them similar 
to sebaceous glands. 


TRANSMISSION OF SYPHILIS BY INJECTED BLOOD 


To the Editor:—If several cubic centimeters of whole blood from a 
person with syphilis should be given subcutaneously, what is the proba- 
bility of the disease developing in the recipient? Would a chancre develop 
at the point of injection? If not, what would be the earliest symptoms 
and how soon could they develop? How soon would the Wassermann 
reaction become positive? Would the disease so contracted be likely to 
be transmitted by intercourse or by kissing? Would the longer the time 
the donor had had the disease decrease the probability of infection? 
Please omit name. M.D., Maine. 


ANSWER.—Whether or not syphilis would be transmitted by 
several cubic centimeters of whole blood subcutaneously injected 
would, of course, depend on the presence of Spirochaeta pallida 
in the blood stream of the donor or in some local lesion through 
which the needle might pass, though the latter possibility is, 
of course, most remote. Spirochetemia is dependent primarily 
on the age of the infection, being marked during the primary 
and secondary stages of the disease, say, for example, within 
the first three months, and then subsiding to the point at which 
it is probably only an occasional and perhaps a rare phenomenon. 
That spirochetemia is periodic even in latent and late syphilis 
has been demonstrated by several investigations involving trans- 
mission of the disease to the rabbit. 

Syphilis transmitted by needle prick or directly to the blood 
stream by any method of transfusion does not give rise, in a 
certain proportion of cases, to a chancre, but is grouped under 
the separate category of syphilis d’emblée. A chancre might 
develop at the site of inoculation, but the probabilities are equally 
good that it would not. 

Syphilis transmitted by blood transfusion has been shown to 
run a course similar to or perhaps slightly more severe than 
that of the ordinary cutaneously inoculated infection. Secon- 
daries appear from four weeks to two months after the blood 
stream inoculation and are not essentially different in many 
cases from those appearing in the ordinary course of acquired 
syphilis. 

All rules concerning the transmission of the disease by inter- 
course or by kissing are identical in blood stream infections and 
cutaneously or mucosally inoculated infections except for the 
absence of the infectious chancre. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


ALasKA: Juneau, March 14. Sec., Dr. Harry C. DeVighne, Juneau. 
AMERICAN Boarp FOR OPHTHALMIC EXAMINATIONS: Milwaukee, 
June 12. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., Chicago. 
AMERICAN BoarpD OF OBsTETRICS AND GYNECOLOGY: The written 
examination will be given in cities of the United States and Canada 
where there is a Diplomate who may be empowered to conduct the 
examination, April 1. The general oral, clinical and pathological exami- 
nation will be held in Milwaukee, June 13. Sec., Dr. Paul Titus, 
1015 Highland Bldg., Pittsburgh. 
AMERICAN Boarp OF OTOLARYNGOLOGY: Milwaukee, June 12. 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 
CattrorNIA: Los Angeles, Feb. 27 to March 2. Sec., Dr. Charles B. 
Pinkham, 420 State Office Bldg., Sacramento. 
Connecticut: Basic Science. New Haven, Feb. 11. Prerequisite to 
license examination. Address, State Board of Healing Arts, 1895 Yale 
Station, New Haven. Regular. Hartford, March 14-15. Endorsement. 
Hartford, March 28. Sec., Dr. Thomas P. Murdock, 147 W. Main St., 
Meriden. Homeopathic. New Haven, March 14. Sec., Dr. Edwin C. M. 
Hall, 82 Grand Ave., New Haven. 
Maine: Portland, March 14-15. Sec., Dr. 
192 State St., Portland. 
MassacuuseEtts: Boston, March 14-16. 
144 State House, Boston. ‘ 
NATIONAL Boarp OF MEDICAL EXAMINERS: 
held in centers where there are five or more candidates, Feb. 
Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 
Nevapa: Reciprocity. Carson City, Feb. 6.. Sec., Dr. Edward E. 
Hamer, Carson City. 
New HAMPSHIRE: 


Concord. 
Oxranoma: Oklahoma City, March 14-15. 
March 7. Sec., Dr. O. Costa Mandry, 


Sec., 


Adam P. Leighton, Jr., 
Sec., Dr. Stephen Rushmore, 


The examination will be 
13-15. 


Sec., Dr. Charles Duncan, 


Sec., Dr. J. 


Concord, March 16-17. 


M. Byrum, 


Shawnee. 
Puerto Rico: San Juan, 
Box 536, San Juan. 
Vermont: Burlington, Feb. 15-17. Sec., Dr. W. Scott Nay, Underhill. 


Wyominc: Cheyenne, Feb. 6. Sec., Dr. W. H. Hassed, Capitol Bldg., 
Cheyenne. 


Oklahoma September Report 


Dr. J. M. Byrum, secretary, Oklahoma Board of Medical 
Examiners, reports the written examination held at Oklahoma 
City, Sept. 13-14, 1932. The examination covered 12 subjects 
and included 120 questions. An average of 75 per cent was 
required to pass. Eight candidates were examined, all of 
whom passed. Eleven candidates were licensed by reciprocity 
with other states, 3 by endorsement; 2 were reregistered, and 
2 duplicate licenses were issued. The following colleges were 
represented : 


‘ Year Per 
College eases? Grad. Cent 
University of Arkansas School of Medicine... (1931) 85, (1932) 86 
St. Louis University School of Medicine.............. (1930) 90 
University of Oklahoma School of Medicine........... (1932) 90 
University of Oregon Medical School................. (1932) 91 
University of Tennessee College of Medicine.......... (1932) 81 
Baylor University College of Medicine................ (1932) 89 
University of Texas School of Medicine.............. (1932) 90 
College LICENSED BY RECIPROCITY — ee 
University of Arkansas School of Medicine.......... (1929) Arkansas 
University of Illinois College of Medicine... .(1928), (1930) Missouri 
State University of Iowa College of Medicine....... (1930) Iowa 
Kentucky School of Medicine...........cccccesseees (1907) Kentucky 
Washington University School of Medicine.......... (1928) Missouri 
John A. Creighton Medical College.................. (1917) Nebraska 
University of Pennsylvania School of Medicine...... (1930) Illinois 
eee, ee Er err (1928) Michigan 
University of Tennessee College of Medicine........ (1930) Tennessee 
EE NARS Fi ee Ae ei Kansas 
_ LICENSED BY ENDORSEMENT bw aes nacre 
Northwestern University Medical School.......... (1932, 2)N. B. M. Ex. 
eee ne rrr ree (1929)N. B. M. Ex. 


Michigan October Report 


Dr. Nelson McLaughlin, secretary, Michigan Board of Regis- 
tration in Medicine, reports the written examination held in 
Lansing, Oct. 11-13, 1932. The examination covered 14 sub- 
jects and included 100 questions. An average of 75 per cent 
was required to pass. Sixteen candidates were examined, all 
of whom passed. One physician was licensed by endorsement. 
The following colleges were represented: 


etre Year Per 

College — Grad. Cent 

Loyola University School of Medicine.............. (1932) 75.6,¢ 80.77 

Northwestern University Medical School............... (1931) 83.5, 
(1932) 82.9,¢ 84.2, 84.9% 

Indiana University School of Medicine................ (1932) 81.1 
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Johns Hopkins University School of Medicine.......... (1931) 83.6 
University of Michigan Medical School............... (1931) 82.3, 935 


(1932) 76.7 
Hahnemann Medical Coll. and Hosp. of Philadelphia... (1932) 81.9 
Queen’s University Faculty of Medicine............... (1932) 79.9 
University of Toronto Faculty of Medicine............ (1913) 844 
(1932) 81.6, 84.8 Yy ce 
ear Endors 
College Grad. ees 
Baltimore Medical College.........scsccccesscccscces (1905) = Marylang 
* The licenses of these applicants have not as yet been issue; 
+ These applicants have completed their medical course and will recej, 
an M.D. degree on completion of an internship. 
¢ These applicants have received an M.B. degree and will receive a, 
M.D. degree on completior of an internship. is 
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Book Notices 


Diagnosis and Treatment of Diseases of the Thyroid Gland. By George 
Crile and Associates. Edited by Amy F. Rowland, Cloth. Price, $6.59 
Pp. 508, with 164 illustrations, Philadelphia & London: w, pg 


Saunders Company, 1932. 

This is an interesting and readable discussion of the principal 
clinical features of diseases of the thyroid gland. It is pro- 
fusely illustrated by charts and photographs and contains 
numerous case reports. As stated in the preface, the work js 
not a formal treatise on the thyroid gland and does not attempt 
either by reports of scientific studies or by exact statistical com- 
pilations to establish facts concerning thyroid disease or its 
treatment. Apparently chapters have been assigned to those in 
the Cleveland Clinic who are especially concerned in the sub- 
ject at hand. Of the thirty-nine chapters, about half are 
written by Dr. Crile himself, and in some of them he has 
taken the opportunity to present his theories concerning the 
mechanism of hyperthyroidism and the relation of the thyroid 
to other endocrine glands and to infections and emotional strain. 
These writings represent the philosophical attitude of thought 
of the writer, which has always been stimulating. The chapters 
dealing with technical surgical procedures no doubt will prove 
of practical interest to those charged with the conduction of 
surgical clinics €verywhere, since they contain detailed descrip- 
tions of technical procedures as employed at the Cleveland 
Clinic. The chapter on carbohydrate metabolism in hyper- 
thyroidism, by Dr. Henry J. Johns, is particularly well done 
and is authoritative. The relationship of glycosuria, diabetes 
and hyperthyroidism is well stated and illustrated by numerous 
tables, charts and photographs and by the abstracts of fourteen 
case reports. Throughout the work, selected references which , 
are believed to be of practical interest but which do not attempt 
to cover the immense literature on this subject are listed and 
should prove useful. The final chapter, on the end-results oi 
operations for hyperthyroidism, states the surgical view favor- 
ing the surgical approach. Save for a vocal minority, this view 
is generally accepted by the American profession, it would 
seem, as a result of trial and error and not because of adequate, 
detailed and specific statistical support to be found in the 
follow-up study of thyroid clinics. The truth appears to be 
that the surgical control of hyperthyroidism is accepted by the 
medical profession generally because it has found it the best 
means at hand to control a desperate situation. It is not 4 
true cure because it does not strike at the cause of the disease 
process. If and when the true etiology of hyperthyroidism 1s 
demonstrated and a true cure based on etiology is forthcoming, 
this will be immediately accepted. 


The Psychological Effects of Menstruation. By Mary Chadwick. 
Nervous and Mental Disease Monograph Series, No, 56. Boards. Price, 
$2. Pp. 70. Washington, D. C.: Nervous & Mental Disease Publishing 


Company, 1932. 

The author begins with a concise historical review of the 
fears, tabus and superstitions that always have surrounded 
menstruation. Visualizing the different’ expressions of these 
fears in different cultural levels, she ventures an_ interesting 
hypothesis on a possible connection between the psychic effect 
of menstruation and the medieval belief in witches. Certainly 
there are striking similarities between the psychic disturbances 
of menstruating women and the qualities attributed to witches 
as well as between the evil influences attributed to both. Yet 
methodological reasoning has shown that conclusions built only 
on the basis of analogies with facts of individual psychology 
may mislead thoroughly in the interpretation of sociological 
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To make out of this stimulating idea more than an 
analogy, to make it a statement of scientific value, it would 
he necessary to know in great detail the cultural and social 
hackground of the time concerned. Only from the exact knowl- 
edge of the historical background could one possibly understand 
why menstrual difficulties in that particular time resulted in 
the belief in witchcraft. The second and third parts of the 
book stand on the more secure basis of observation and 
experience with patients. In enumerating the conflicts leading 
to menstrual disorders, the author lays particular stress on the 
conflict with the mother and on the influence of repressed homo- 
sexual tendencies—a statement that is in agreement with the 
experiences of others. This clinical portion of the book would be 
sill better if there were a clearer distinction between observed 
facts and certain psychoanalytic hypotheses, such as that “the 
separation of mother and child at birth by cutting will be one 
of the earliest causes for feelings of hostility to the mother.” 
What is totally lacking and what seems indispensable for the 
understanding of the whole phenomenon is the evaluation of the 
attitude of men toward menstruation. The illuminating con- 
tributions of Daly dealing with the psychology of the male 
attitude toward menstruation are not considered. 


facts. 


Le rachitisme et la tétanie. Par le Dr. Edmond Lesné, médecin de 
Hopital Trousseau, et le Dr. Lucien de Gennes, médecin des H6pitaux. 
Monographies de pédiatrie et de puériculture. Paper. Price, 30 francs. 
pp. 175, with 31 plates. Paris: Gauthier-Villars & Cie, 1932, 

The authors of this brief but concise exposition have suc- 
ceeded in producing unusually clear pictures of the related 
rickets and tetany without trifling. Dividing the title, they have 
elucidated each subject in systematic subdivisions from historical 
aspects and theoretical considerations through clinical forms, 
humoral characteristics and experimental data to treatment. 
The section on rickets does not fail to give the visceral mani- 
festations their deserved emphasis and compels the reader to 
appreciate the brilliant accomplishments of the last few decades 
in the realms of prophylaxis and more or less specific therapy. 
In regard to the latter subject, the present medical generation 
is probably so close to the isolation of vitamins and the influence 
of ultraviolet rays that it will naturally blunder into the assump- 
tion that all rickets is a result of avitaminosis. Medical thought 
may yet return to the endocrine glands for an explanation oi 
those cases of rickets despite vitamin administration which 
every clinician has encountered. The section on tetany, com- 
prising fifty pages, is satisfying to the reader who unconsciously 
judges the description according to his own pet views. He 
finds them simply expressed and properly evaluated. Many 
handbooks are labors of the library. This little book offers 
abundant evidence that the authors have been actively con- 
tributing experimental data to the subjects and are thoroughly 
versed in their practical aspects. The roentgenograms and 
histologic illustrations are well chosen. 


By Charles L. Ireland, M.D. 


Modern Physical Therapy Technique. 
Columbus, Ohio. 


Cloth, Price, $7. Pp. 412, with 225 illustrations. 
The Author, 1932. 

Charles L. Ireland, M.D., presumably, is the same Dr. Ireland 
who has been going about the country for some years giving 
“courses” on rectal disorders and other subjects. Some years 
ago Dr. Charles L. Ireland’s name appeared on the stationery 
of the American Association for the Study of Spondylotherapy. 
He was given as a member of the “Board of Censors.” 
Spondylotherapy, it will be recollected, was the earliest fad to 
be expounded by the late Albert Abrams. Spondylotherapy 
itself was a sort of glorified chiropractic. 

Dr. Ireland’s present book is what might be expected from 
one whose scientific background permitted him to espouse 
spondylotherapy. One learns from it that high blood pressure 
may be successfully treated with the sinusoidal current by 
placing one electrode directly over the third and fourth dorsal 
vertebrae and the other electrode over the tenth, eleventh and 
twelfth dorsal vertebrae. However, one must be careful about 
the position of the electrodes, because, should they get just 
beneath the angles of the shoulder blades, that would be the 
author's treatment for low blood pressure. 

Dr. Ireland’s knowledge of physics seems to be on a par 
with his knowledge of physical therapy, for, we are told, 

Voltage is push or pressure and is known as the unit of 
Pressure, or force.” Many of the illustrations in the book are 
evidently from stock halftones used by reputable manufa:turers 
ol physical therapy apparatus, and the names of such manu- 
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facturers appear on the devices illustrated. One wonders 
whether the concerns that presumably lent these cuts to Dr. 
Ireland had any idea of the scientific character of the book in 
which they were going to be used. 


Therapie in Einzeldarstellungen: Wissenschaftliche Grundlagen und 
praktische Anwendung. Herausgegeben von Prof. Dr. R. von den Velden 
und Priv.-Doz. Dr. P. Wolff. Bewertung der Ovarialtherapie. Von 
Prof. Dr. Ernst Laqueur, Prof. Dr. G. A. Wagner und Prof, Dr. R. von 
den Velden. Boards. Price, 6 marks. Pp. 108. Leipzig: Georg Thieme, 
1933. 

This book, on treatment by means of ovarian preparations, 
is one of a series of monographs on therapy. In its preparation 
three authorities collaborated. Laqueur discusses the founda- 
tions on which ovarian therapy is based, Wagner takes up the 
consideration of this form of therapy from the standpoint of 
gynecology, and von den Velden expresses the views of an 
internist concerning the use of ovarian preparations in general 
medicine. All agree that there are distinct fields of usefulness 
for ovarian substances, which are frequently successful even 
without the addition of other glandular products. The authors 
discuss the various indications for preparations of the whole 
ovary, extracts of the ovary and ovarian hormones. Among 
the gynecologic indications for ovarian therapy are hypoplasia 
of the genitalia, amenorrhea, oligomenorrhea and hypomenor- 
rhea, hemorrhages, dysmenorrhea, sterility, habitual abortion, 
certain cases of leukorrhea, selected cases of pruritus, and 
menopausal symptoms. Among the general indications for 
ovarian therapy the authors include disturbances of other 
glands of internal secretion, abnormalities in the vegetative 
innervation, and aberrations in single organs or organ systems 
such as the joints, the blood, the skin and the circulatory 
system. In the present state of knowledge, the authors are 
a little too optimistic concerning the use of ovarian preparations. 
Furthermore, a word of warning should be uttered because the 
indiscriminate use of these preparations may occasionally lead 


to harm. 

Diseases of the Spinal Cord. By Williams B. Cadwalader, M.D., 
Professor of Clinical Neurology, University of Pennsylvania Medical 
School, Introduction by William G. Spiller, M.D., Professor of Neu- 
rology, University of Pennsylvania Medical School. Cloth. Price, $5. 
Pp. 204, with 72 illustrations, Baltimore: Williams & Wilkins Company, 


1932. 

The first five chapters of this book deal with the anatomy, 
physiology, symptomatology and topical diagnosis of the spinal 
cord. In the succeeding ten chapters the various diseases are 
discussed. The excellent diagrams and illustrations are helpful. 
Quite properly, more space is given to diseases which wholly 
and chiefly affect the cord than to those which also affect the 
brain and peripheral nerves. The paragraphs on treatment are 
conservative and brief but concise, and they bring out almost 
all generally accepted methods. The use of iodized oil in level 
diagnosis is deprecated. The important operation of chordotomy 
is described in the chapter on topographic diagnosis, where its 
usefulness in gastric crises is mentioned; but no reference is 
made to it in the brief paragraph on the treatment of tabes. 
While drawing on a large personal experience, the author takes 
pains to state the experiences and views of others. The 328 
articles and books referred to in the bibliography are well 
chosen. 


Arbeiten aus der dritten Abteilung des Anatomischen Inst.tutes der 


Kaiserlichen Universitat Kyoto. Herausgegeben von Prof. Dr. Seigo 
Funaoka, Vorstand der Abteilung. Die Schlifenbeinzellen. Von Dr. 
Kenji Yamashita. Ausserseriale Monographie Nr. 1. Paper. Pp. 62, 


with illustrations, Kyoto, 1932. 


The author has made an interesting book, which divides 
itself into six parts. He has investigated the porosity of the 
macerated temporal bone, individual variations of pneumatiza- 
tion in the temporal bone, the correlation between pneumatiza- 
tion and various anatomic measurements, the mucous membrane 
of the pneumatic cells of the mastoid process, the surgical 
anatomy of the perilabyrinthine cells, and the surgical anatomy 
of the pneumatized petrous tip with considerations of surgical 
approach to the tip. All these studies are full of interest but 
it is curious to see that German authorities are quoted almost 
exclusively and the important work of American otologists with 
particular reference to the last named subject is completely 
ignored. Such men as Eagleton and Kopetzky deserve a place 
in discussions of surgical approach to the petrous tip. Apart 
from this, these investigations must be thought provoking to 
the studious otologist. 
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A Laboratory Manual of Physiological Chemistry. By D. Wright 
Wilson, Benjamin Rush Professor of Physiological Chemistry, University 
of Pennsylvania. Second edition. Cloth. Price, $2.50. Pp. 284. 
Baltimore: Williams & Wilkins Company, 1932. 

The author says that this manual is not intended as a 
reference book. This statement removes the only possibility of 
adverse criticism and limits the scope to laboratory methods. 
The manual gives the impression of accuracy, conciseness and 
reliability. It begins with tests for the main inorganic con- 
stituents of the body. The instructions are precise and accurate, 
but, unless the student has had considerable experience in 
chemistry, a reference book is needed to explain the details of 
the steps taken, and much work for the instructor is obvious if 
the student is to assimilate the subject matter. Electrolytic 
dissociation is well presented, but one wonders just how much 
“understanding” a student gets out of this subject, as well as 
from a determination of surface tension and absorption. There 
is much room for confusion in any of these topics and much 
need for generosity in grading the students’ “absorption” of 
them. The tests for carbohydrates are well selected and should 
give the student a good general idea of the main differences of 
this important group. The same may be said of fats and 
proteins. The tests to show the properties of gastric and pan- 
creatic juice, milk, blood and urine are well selected and show 
experience and the ability to emphasize the important and to 
omit the questionable. The book is designed primarily for the 
laboratory of biochemistry, and for this purpose it is an excellent 
manual, both for methods and for subject matter. 


A Century of Public Health in Britain, 1832-1929. By J. H. Harley 
Williams, M.D., D.P.H., Medical Commissioner to the National Associa- 
tion for the Prevention of Tuberculosis. With a foreword by W. W. 
Jameson, M.D., F.R.C.P., Professor of Public Health in the University of 
London, Cloth. Price, $2.50. Pp. 314, London: A, & C. Black, Ltd., 
1932. 

The treatment of the subject is primarily historical, with 
especial emphasis on the legal and administrative aspects, The 
conception deals with the evolution of public health laws, from 
the “poor laws” of early English history, and traces their 
development throughout the century to their present-day appli- 
cations. Part I treats of the first “Poor laws,” dating back 
to the time of Henry VIII, and their administration or, per- 
haps, maladministration by Edwin Chadwick. These laws, 
gradually modified by the influence of devastating epidemics, 
became the Health Code, which in 1912 blossomed into the 
National Health Insurance Act under which the state medical 
system of Great Britain now operates. The chapter contains 
an interesting description of the medical service of the high- 
lands and islands of Scotland, a complete preventive and 
curative medical service, under governmental control. The 
essentials of the plan are as follows: 1. Minimum incomes of 
medical practitioners are guaranteed and supported by govern- 
mental grant. 2. A scale of minimum fees for medical atten- 
dance is fixed, in addition to hospital and nursing charges; 
additional fees may be charged when circumstances permit. 
3. Hospitals, institutions and housing facilities for physicians 
and nurses are provided by grant. 4. Specialized medical services 
are also supported by grants, including surgical, dental and 
laboratory diagnosis specialties. The plan is said to be operating 
successfully and to the satisfaction of both medical practitioners 
and patients. It renders complete and competent medical service, 
where only scattered and inadequate service existed before. 
A description is also given of the general national health 
insurance system, which receives its support both from 
premiums of the insured and from grants by the national and 
local governments. The process of simplification and con- 
solidation of political units in respect to health administration 
is given considerable space. Part II follows the development 
of laws for the control of infectious diseases and for the sup- 
pression of epidemics, touching also on the beginnings of milk 
control in 1890. Part III takes up antituberculosis work, giving 
considerable attention to the classic controversy between Robert 
Koch and the British royal commission, on the intertrans- 
missibility of bovine tuberculosis and human tuberculosis. The 
chapter discusses the relation of tuberculosis to the National 
Health Insurance Act and follows the sanatorium and dis- 
pensary treatment of tuberculosis, from the establishment in 
1887 of the first dispensary in Edinburgh down to the modern 
village settlements for group employment of tuberculous con- 
valescents—Papenworth and Paxton Hall—which are com- 
pletely under the management of a medical supervisor. The 
control of bovine tuberculosis and methods of safeguarding milk 
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come under the provisions of a special act passed in 1914 
Part IV deals with child hygiene, prenatal and mate;sa| care 
and part V with venereal disease. Part VI is devoted - 
smallpox. Attention is given to the great epidemic. ate in 
the eighteenth century, in which nineteen twentieths of {he popu- 
lation were attacked and the fatality rate was betwee 2() and 
30 per cent. Jenner’s career is traced at some length), and 3 
complete history of the progress of smallpox vaccination j 
given. The experiences recounted in connection with the drastic 
compulsory vaccination laws of England are enlightening 
resulting, as they did, in the appearance of the “cons ientiou. 
objector” and his progeny, the antivaccinationist and antimedica| 
propagandist. Milder and more persuasive methods were grad. 
ually evolved and appear to have been successful. Part \JI j, 
a collection of biographies of prominent British leaders jn the 
public health field. 


Intracranial Tumours: Notes Upon a Series of Two Thousand Verifiey 
Cases with Surgical-Mortality Percentages Pertaining Thereto, jp, 
Harvey Cushing, Professor of Surgery, Harvard Medical School, (joj) 
Price, $5. Pp. 150, with 111 illustrations, Springfield, Illinois: Charlo 
C. Thomas, 1932. 

This brief monograph is a record of experiences with 2()) 
verified intracranial neoplasms, mainly dealing with the opera. 
tive statistics. An attempt has been made to evaluate the 
statistics on a pathologic basis, separate tables being given 
for each pathologic type of tumor. These tables show clearly 
the inherent difficulty of trying to discuss adequately as , 
whole such a heterogeneous group of tumors as those which 
develop in the intracranial cavity. Tables are given also oj 
the mortality rate from year to year, which remained fairl 
constant from 1922 to 1930 and then suddenly dropped nearly 
50 per cent. Adequate explanation of this drop is not given, 
The statistics also deal with units that are difficult to com- 
pare in that the operations may vary from simple trephining 
through biopsies to total removal of tumors. Also the tables 
give no information except as to life; the postoperative con- 
dition of the patient, survival and recurrences are not treated, 
Properly interpreted, the book is an interesting record of the 
experience of a great surgeon. 


Arzneiverordnungsbuch der Deutschen Arzneimittelkommission mit 
einer Auswahl bewahrter Arzneimittel. Fifth edition. Cloth. Pp. 252, 
a Verlag der Buchhandlung des Verbandes der Arzte Deutschlands, 

This is a guide for prescribing, elaborated by a committee on 
medicines organized in 1911 by the German Association ior 
Internal Medicine. While it corresponds in some respects with 
New and Nonofficial Remedies in that it aims to feature those 
unofficial preparations which might be worthy of the attention 
of the medical profession, it differs in that it also contains a 
selection of official preparations, in this respect covering some- 
what the same field as Useful Drugs. It differs from both 
these American publications in brevity of presentation of actions 
and uses, giving, on the other hand, quite a number of typica! 
prescriptions. An interesting, typically German item is the 
statement of the prices of medicines. The booklet also includes 
a table of maximal doses for adults and children, as well a 
references to German spring resorts. It is, no doubt, a useful 
vade mecum for the German physician. 


Medical Entomology: A Survey of Insects and Allied Forms Which 
Affect the Health of Man and Animals. By William A. Riley, Ph.D. 
Sc.D., and Oskar A. Johannsen, Ph.D. Cloth. Price, $4.50. Pp. 476, 
with 184 illustrations. New York & London: McGraw-Hill Book Com- 


pany, Inc., 1932, 

This is a revision of an earlier work by the same authors, 
which was one of the first and best in the field. As a result 
of their experience, the form of the work has been completely 
changed. Instead of treating insects under general headings 
such as poisonous species, parasitic types and transmitting 
agents, the revision handles them in systematic order. Some 
are inclined to prefer the former plan and object to the new 
on the ground that insect classification is foreign to the know!- 
edge and needs of the medical student; yet the number of forms 
involved, the chances for serious confusion. and the inability 
to understand newer studies and utilize recent discoveries under 
the older plan thoroughly justify the authors in their work 
The revision is certainly a success; the style of the text 
clear, the illustrations are good, the many keys are admirable, 
and the bibliography is well selected. 
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Textbook of Medicine. By Various Authors. Edited by J. J. Cony- 

peare, M.t., M.D., F.R.C.P., Assistant Physician to Guy’s Hospital. 
second ciition. Cloth. Price, $7. Pp. 1004, with 40 illustrations. 
paltimore: William Wood & Company, 1932. 


This textbook was prepared with the idea of including as 
the essentials of medicine within as small a compass 


many 0! : fas : ; 

as possible, while avoiding a book in the nature of a synopsis. 
It is a compilation of material by various authors. In this 
edition, additional information is given concerning the preven- 


tion and attenuation of measles by means of convalescent serum 
and whole blood; and the newer methods of diphtheria immuni- 
zation are presented. The sections on pernicious anemia and 
purpura have also been brought down to date. The information 
is given. in a Clear, concise manner. Unlike other textbooks of 
medicine, this book includes chapters on diseases of infants and 
disorders of the skin. The book will be found valuable for the 
student as well as for the practitioner. 


Medizinische Praxis: Sammlung fiir Arztliche Fortbildung. Heraus- 
gegeben von Prof, Dr. L. R. Grote, Chefarzt der C. von Noorden Klinik, 
Frankfurt a. M., Prof. Dr. A. Fromme, Direktor der chirurgischen 
Abteilung des Stadtkrankenhauses Dresden-Friedrichstadt, und Prof. 
Dr. K. Warnekros, Direktor der Staatlichen Frauenklinik zu Dresden. 
Band XIV: Elektrokardiographie fiir die arztliche Praxis: 14 Vorle- 
sungen zur Einfiihrung in die elektrische Untersuchungsmethode des 
Herzens und ihre praktischen Ergebnisse bei rhythmischem und arrhyth- 
mischem Herzschlag. Von Prof. Dr, Erich Boden, Direktor der Med. 
Poliklinik der Med. Akademie, Diisseldorf. Paper. Price, 20 marks. 
Pp. 161, with 96 illustrations. Dresden: Theodor Steinkopff, 1932. 


This is an excellent monograph, written in simple style, and 
profusely illustrated by carefully analyzed electrocardiograms 
and diagrams. It would be possible, by a careful perusal of 
the diagrams, with reference to the text, to arrive at a clear 
understanding of the subject of electrocardiography. The book 
consists of fourteen lectures divided into two sections, one deal- 
ing with the anatomic, physiologic and electrical backgrounds 
of the electrocardiogram, and a portion on experimental work; 
the other with the practical interpretation. The portion on 
experimental work does not add much to the development of 
the subject. In the practical section the author uses the case 
report method with a few illustrations analyzed in detail, a 
method suitable for the uninitiated. The development is sys- 
tematic, the presentation is simple, and the author has avoided 
entering into any controversies. Great emphasis is laid on 
practical considerations, which are presented in succinct fashion 
and will appeal to the average clinician interested in this field. 
The illustrations employed are for the most part typical. Better 
illustrations of nodal extrasystoles and of paroxysmal nodal 
tachycardia might have been used. No illustrations are given 
of the digitalis —T wave, and the section on coronary disease 
could have had better illustrations. No mention is made of 
shifting pacemaker and nodal rhythm, which, in view of the 
scope covered by the author, should have been included. The 
author fails to mention the recent controversy on the location 
of extrasystoles and bundle branch block, and he employs the 
classic terminology. The author uses the circus movement 
theory—for which there is no proof—to illustrate the mechanism 
of auricular fibrillation and flutter. He realizes that this theory 
has not been widely accepted but has apparently succumbed to 
its dramatic possibilities. These are only minor criticisms and 
do not at all detract from the excellence of the book, which 
should appeal to the physician desiring to become acquainted 
with the field of electrocardiography. 


Applied Bacteriology. By Thurman B. Rice, A.M., M.D., Professor of 
Bacteriology and Pathology, Indiana University School of Medicine and 
Training School for Nurses. Fabrikoid. Price, $2.50. Pp. 276, with 105 
illustrations. New York: Macmillan Company, 1932, 

This is a textbook written expressly for use in nurses’ train- 
ing schools. There are many books on the market for this 
purpose, and more appear each year. However, this is the 
best that has come to our attention. It is written in a readable 
style, perhaps at times becoming rather too “popular,” but the 
author has limited his discussions to subjects of interest to 
nurses and has not extended them beyond the capacity of his 
audience. It is doubtful whether the use of an “infection 
equation” aids in clarifying the discussion of body resistance 
to disease. The drawings of fields as seen under the microscope 
are somewhat startling. The author admits that they are 
“overdrawn” —far too mild a term. A chapter on hemocytology 
might well be included in some future edition. It is a pleasure 
to recommend the book. 
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Tuberculosis in Relation to Overexertion 
(Graves v. Burns, Lane & Richardson (N. J.), 160 A. 399) 


The claimant, while in the course of his employment as a 
plumber, lifted with.the aid of a helper a pipe 22 feet in length 
and weighing from 160 to 165 pounds. As he did so he felt 
something “wrong inside.” He suffered pain and became dizzy. 
Thereafter he spit blood for several days. Finally he was 
obliged to give up work and his physicians diagnosed his con- 
dition as tuberculosis. He claimed compensation and, at a 
hearing before the compensation bureau, physicians called by 
him testified that the extraordinary strain involved in lifting 
the pipe had induced activity in bacteria which had been 
dormant. The bureau awarded him compensation but its 
decision was reversed by the court of common pleas, Passaic 
County, which held as a matter of law that the occurrence 
was not an accident within the meaning of the workmen’s 
compensation act. The claimant then appealed to the supreme 
court of New Jersey. 

The sole question to be determined, said the supreme court, 
is whether the occurrence was an accident within the meaning 
of the workmen’s compensation act. There is no question 
that it arose out of and in the course of the claimant’s employ- 
ment and there is no doubt as to the claimant’s condition. The 
bureau found that the occurrence was an accident. The court 
of common pleas held that it was not an accident within the 
meaning of the compensation act. In view of the evidence 
adduced at a hearing before the bureau, was the court of com- 
mon pleas justified in reversing the decision of the bureau? 
This case, in the view of the supreme court, is controlled by 
Winter v. Atkinson-Friselle Co., 88 N. J. Law 401, 96 A. 360, 
decided by the Court of Errors and Appeals. There com- 
pensation was awarded on a showing that a strain from heavy 
lifting had produced death from heart disease. There was 
evidence that a month prior to the strain the employee had 
suffered a fall which might have produced or aggravated a 
heart condition. However, it was held that a finding by the 
bureau that the strain caused the condition which resulted in 
death was “a deduction or inference reasonably gathered from 
the facts of the case.” As the record in the present case was 
viewed by the supreme court, there was substantially no dispute 
as to the facts. There was some conflict of opinion between 
the medical experts as to the presence of the alleged tuber- 
culous condition and as to whether the condition complained of 
could be caused by overexertion. The bureau and the court 
of common pleas, said the supreme court, both found that the 
claimant’s condition which produced his disability was the 
result of strain caused by lifting the pipe. On the facts so 
found, it was error for the court of common pleas to conclude 
as a matter of law that the claimant did not meet with an 
accident within the meaning of the compensation act. The 
supreme court concluded, therefore, that the claimant met with 
an accident which caused his disability, that the accident 
happened while he was at work and therefore in the course of 
employment, and that it was brought on by the work and there- 
fore arose out of the employment. The award of the com- 
pensation bureau was affirmed. 


Hospitals: Association’s Right to Benefits of 
Mechanic’s Lien.—Remington’s Compiled Statutes, Washing- 
ton, Section 10320, authorizes a municipal corporation, which 
has contracted for the erection of designated public works, to 
retain a certain percentage of the moneys due the contractor 
“as a trust fund for the protection and payment of any person 
or persons, mechanic, subcontractor or material-man who shall 
perform any labor upon such contract or the doing of said 
work, and all persons who shall supply such person or persons 
or subcontractors with provisions and supplies for the carrying 
on of such work.” The plaintiff hospital association contracted 
to furnish the medical, surgical, hospital and ambulance service, 
and first aid kits for the treatment of workmen injured in 
erecting a certain public work» The plaintiff, said the Supreme 
Court of Washington, is not entitled to the benefits of the statute 
quoted. While a mechanic’s lien is a favorite of the law, the 
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statute creating it cannot be so extended as to apply to cases 
which do not fall within its provisions. By no liberality of 
construction can it be said that, under the statute quoted, a 
physician or surgeon treating medically or surgically a laborer 
employed on the work would himself be a laborer; or that 
medicine, drugs, apparatus or bandages used in the performance 
of an operation would be “provisions” or “supplies” for the 
carrying on of such work. The services of the hospital, with 
its first aid attendants, x-ray machines, nurses and paraphernalia 
cannot be considered as “provisions” or “supplies” furnished to 
contractors or subcontractors for carrying on their work, in the 
absence of specific statutory authorization justifying that con- 
struction.—IVestern Clinic & Hospital Ass'n v. Gabriel Const. 
Co. (Wash.), 12 P. (2d) 417. 





Society Proceedings 


COMING MEETINGS > 
American College of Physicians, Montreal, February 6-10. Mr. E. R. 
Loveland, 133-135 South 36th Street, Philadelphia, Executive Secretary. 
Annual Congress on Medical Education, Medical Licensure and Hospitals, 
Chicago, February 13-14. Dr. W. D. Cutter, Council on Medical 
Education and Hospitals, 535 North Dearborn St., Chicago, Secretary. 
Pacific Coast Surgical Association, Del Monte, Calif., February 23-25, 
Dr. Edgar L. Gilcreest, 384 Post Street, San Francisco, Secretary. 
Southeastern Surgical Congress, Atlanta, Ga., March 6-8. Dr. B. T. 
Beasley, 45 Edgewood Avenue, Atlanta, Secretary. 


WESTERN SURGICAL ASSOCIATION 
Forty-Second Annual Meeting, held at Madison, Wis., Dec. 9-10, 1932 


The President, Dr. Harry P. Ritcuie, St. Paul, 
in the Chair 


Ascending Infection to the Kidney: III. An 


Experimental Study 


Dr. WirttAmM J. Carson, Milwaukee: An attempt has 
been made to produce ascending infection to the kidney in 
rabbits. From the histologic study it is apparent that the 
perivascular lymphatics in the ureter are capable of carrying 
bacteria from the pelvis up to the kidney and in a few instances 
the infection extended along the outer fibrous layer of the 
ureteral wall to the kidney. Histologic changes of acute 
inflammation as seen by the hematoxylin and eosin stain were 
produced in the ureters and kidneys in 49 out of 100 animals. 
Infection produced experimentally in the lower end of the 
ureter or wall of the bladder has been demonstrated to pass 
upward through the perivascular lymphatics to the kidney in 
12 per cent of the animals. 


Skin Grafting 

Dr. Eart C. Papncett, Kansas City, Mo.: At present the 
evidence is sufficient to justify the following conclusions: (a) 
Autotransplantation of skin usually succeeds. (b) Syngenesio- 
transplantation of skin is theoretically improbable except in 
identical twins, in which it is theoretically probable and clini- 
cally has occurred. (c) The failure of experimental isodermic 
grafts on man and on animals to remain viable, and theoretical 
reasoning argue against the blood group of the individual as 
playing a role of any essential significance in homotransplanta- 
tion of skin. (d) The bulk of experimental and clinical 
experience is in agreement that isotransplantation or homo- 
transplantation of skin is not practicable except possibly in 
identical twins. 


A Case of Homotransplant of Parathyroid for Tetany 


Dr. F. J. Tarnter, St. Louis: Mr.. T., aged 42, was 
operated on for goiter twice nearly five years ago. Imme- 
diately following the second operation, tetany developed. She 
had tingling sensations in the extremities, and sensations of 
pricking as of needles and pins in the fingers. These were 
accompanied by spasms of the hands and the feet, distention 
and hardness of the abdomen, with a general neuromuscular 
irritability with marked spasms. Chvostek’s sign was present. 
There was mental irritability and muscular weakness with loss 
of weight. Erb’s sign was positive, as well as Trouseau’s 
sign, and was easily reproduced at will, by slight pressure on 
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the large nerve trunks. There was evidence of hypocalcemi, 
The blood serum calcium was always about 50 per ceit belo, 
normal. Three months after these symptoms develiped, the 
patient went to competent internists, who treated her fur tetany, 
Under this treatment she was fairly comfortable but require 
several daily injections of calcium chloride, parathyroid extrac 
and lactated calcium. April 18, 1931, two parathyroid glang 
were removed from her mother, who was 67 years of age ani 
whose blood did not match with that of her daughter's. Tp, 
removed parathyroids were placed into the sheath of the rectys 
muscle of the patient. About eight months after the operation 
calcium and parathyroid extract were gradually decreased until 
about the middle of July, 1932, since which time she has no 
required any treatment for tetany. She has gained 48 pound 
(22 Kg.), and the blood serum calcium is 8.5 mg. per hundred 
cubic centimeters of blood. Her mother is in perfect healt) 
and she has not shown at any time the effects of the loss oj 
some of the parathyroid glands. What the ultimate resy), 
will be is still a question. The case, in many respects, differs 
from any heretofore reported. 


Gastrojejunal Ulcer 

Dr. F. G. Connett, Oshkosh, Wis.: Rational dietotherap, 
should aim not only to neutralize acid already secreted but 
prevent the secretion of hydrochloric acid. Surgical treatment 
of jejunal ulcer may include one or more of the following 
measures: excision of the ulcer; enlargement of the stoma: 
“taking down” of the anastomosis (degastro-enterostomy): 
establishing of a new gastro-enterostomy with or withou 
pyloric exclusion, pyloroplasty, excision of the duodenal ulcer. 
sphincterectomy or sphincterotomy ; pylorectomy, partial or sub- 
total gastrectomy followed the first or second procedure oj 
Billroth or a modification; fundusectomy; jejunostomy as 4 
preliminary or supplementary procedure; vagotomy, and par- 
tial devascularization of the stomach (Bernheim). In the 
atypical case, entero-enterostomy (Estes method) is perhap: 
all that may be advisable. In fundusectomy one finds a method 
that may serve as a compromise between gastro-enterostomy 
and local resection. It also complies with the very rational 
requisite demanded by Balfour that, if a secondary ulcer does 
occur, there is still available a method of treatment. The 
amount of the fundus that may be safely removed is, as yet, 
undetermined. The chief advantage is retention of the pylorus, 
which permits a more physiologic postoperative  gastro- 
intestinal function. The chief disadvantage—that the ulcer 
remains—does not apply to marginal ulcer, as such an ulcer 
is removed with the fundus. When located in the stomach or 
duodenum, these ulcers may be removed or destroyed as an 
additional step in the operation (because of malignant poten- 
tialities such steps are usually indicated, when in the stomach). 
The answer to such an objection is the fact that the ulcer 
remains after all medical or nonoperative treatment, aifter 
gastro-enterostomy or entero-enterostomy (Estes), after resec- 
tion for exclusion and after all indirect methods such a 
vagotomy, denervation of the suprarenal or devascularization. 
To remove the ulcer (the effect) and preserve the acid (the 
cause) does not seem as logical as to remove the acid (the 
cause) and allow the ulcer (the effect) to remain. Ryles 
contention that “one should be concerned with peptic ulcer the 
disease, and not with peptic ulcer the lesion,” calls for frequent 
repetition. 


Surgical Treatment of Osteomyelitis of the Skull 
Dr. AtFrrepD W. Anson, Rochester, Minn.: In considering 
surgical procedures for the various types of osteomyelitis ol 
the skull, I wish to emphasize that the same principles involved 
in the treatment of osteomyelitis of the long bones are appli- 
cable to the treatment of osteomyelitis of the cranial bones: 
Adequate drainage is necessary. All necrotic and white, dead 
bone should be removed until live, bleeding bone is exposed. 
Both outer and inner tables should be removed if diseased, an 
the dura exposed if necessary, regardless of the presence 0 
absence of scalp covering the area. The wound should, be 
cleansed by removing all infected soft tissue, and antisept 
solutions should be employed to prevent or retard bacteria 
growth. Radical measures with wide exploration should be 
advocated in preference to drainage by stab wound in order 
to prevent progress of the infection. If the symptoms ot osteo 
myelitis are associated with the symptoms of brain abscess, * 
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appears to be wiser to treat the osteomyelitis first, and subse- 
quently to drain the abscess to avoid the danger of carrying 
a secondary infection from the osteomyelitic region into the 
brain. ‘The exception to this rather general principle is that 


when there is on the dura a large, granulating area which 
exudes pus, one is justified in proceeding with the exploration. 
However, caution should be employed during incision of the 
dura. 1 believe that the best result from surgical treatment 
of brain abscess depends on the following factors: One should 
not attempt to drain a brain. abscess until liquefaction and 
necrosis have taken place, which means that the abscess has 
passed into the second stage of its development and presents 
a distinct capsule. If one waits until this has taken place, one 
will find that immunity has been established, that the septic 
temperature has become a low, continuous temperature, one 
degree or less in excess of normal. The number of leukocytes 
in each cubic millimeter of blood will have receded from 30,000 
or 40,000 to 12,000 or 14,000, and the number of cells in the 
spinal fluid will likewise have receded from high to normal. 
When drainage is instituted, it should be adequate and con- 
tinuous. Regeneration of bone to repair defects in the skull 
depends on the periosteum and osseous tissue. The skull 
readily regenerates from either of the tables, and when one 
table has been removed the defect is soon closed by the osseous 
proliferation. When both tables of the skull have been removed, 
regeneration can take origin from the periosteum or it may 
spring from flakes of bone attached to the dura or muscle. 
Defects also can be closed by bone grafts, and the one most 
‘ suitable is the osteoperiosteal graft, which includes the perios- 
teum and outer table of the skull taken from a normal area. 
It is necessary that the edges of the bone in the defect be 
freshened before the graft is transferred to the defect. The 
periosteum covering the transplant should be cut larger than 
the bony graft in order that it may be sutured to the perios- 
teum about the defect. Tibial and rib grafts can be employed 
but are found to be more difficult to handle and to shape in 
such a way as to fill the defect. 


The Division of Plastic Surgery 

Dr. JoHN StaIGE Davis, Baltimore: Many years ago I 
began to advocate the splitting off of plastic surgery from the 
general surgical tree, as had already been done in orthopedic 
and in genito-urinary surgery. I urged that a separate divi- 
sion be established and that special training be given in every 
large surgical department in this highly technical and difficult 
branch of surgery. The suggestion has been adopted in various 
places, and I am glad to say that there are now flourishing 
divisions of plastic surgery in a number of the great teaching 
hospitals and that some of the class A schools are giving the 
students courses that at least show them the scope of the 
subject. Plastic surgery is that branch of general surgery 
which deals with the reconstruction of injured, deformed or 
lost parts all over the body; with the reestablishment of func- 
tion, and with the, *storation, as far as may be, of normal 
appearance. These deformities may be congenital or acquired, 
and while in many instances the lesions include the skin and 
adjacent soft parts, frequently the deeper tissues are invoived 
and often the supporting framework. With the modern devel- 
opment of surgery and its specialties, it is impossible for any 
surgeon to be proficient in every branch of surgery or to be 
an expert in even one or two of the surgical specialties, in 
addition to his general surgery. For any surgeon to attempt 
this work without adequate special training and sound judg- 
ment, except where no trained plastic surgeon is available, is 
entirely wrong from the standpoint of the patient and should 
not be done. No large teaching surgical clinic is doing its 
best by its patients or students if this work is done by general 
surgeons who are not specially trained to undertake it. The 
cooperation of the head of the general surgical service is 
necessary in order to organize a division of plastic surgery, 
and, when this has been obtained, the success of the venture 
depends on personnel, facilities, opportunity to teach, and coop- 
eration of other departments. No one can obtain the training 
necessary to make a plastic surgeon in any six weeks course 
anywhere, as it takes a great deal of time to obtain the experi- 
ence and sound judgment that are essential to success. Until 
the desired facilities can be obtained, it behooves those who 
are in charge of plastic divisions to continue their wark with 
the object of improving the service to patients, of bettering 
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teaching and research, and of becoming more useful to every 
clinical department of the hospital. 


A Case of Suppurative Pericarditis 


Dr. GILBERT Cottam, Minneapolis: In this case the pus 
was found by puncture in the fourth interspace, a little external 
to the right nipple. The exploring needle had to be directed 
well toward the median line, and the pus was rather deep. 
Using a needle so inserted as a guide, I resected, under local 
anesthesia, about 2 inches of the right fifth costal cartilage 
just to the right of the sternum. Both layers of the pleura 
were adherent and were cleanly incised; no pus appeared and 
no lung tissue was seen. Burrowing backward and toward 
the median line I found the needle in a thick walled, bulging 
sac, evidently the pericardium, and, on making a free incision, 
secured the evacuation of a large amount of pus, roughly esti- 
mated at 1,000 cc. As the fluid escaped I could feel the 
impulses of the heart against the tip of my left forefinger 
inserted in the sac. A large calibered soft rubber tube, about 
8 inches long, was inserted and pushed backward and upward 
until it met resistance. This tube was gradually withdrawn 
from day to day and removed on the fourteenth postoperative 
day. The patient recovered completely. I was impressed with 
the ease with which the drainage was established. It was done 
quickly and without unpleasant reaction. The drainage was 
adequate. The most comfortable position the patient assumed 
was when lying on his right side and then the flow was directly 
downward. The sepsis gradually abated. The cardiac function 
improved from the start. The treatment is purely a matter 
of 2dequate surgical drainage with the least interference and 
the utmost conservation of a desperately ill patient's resources. 
No drainage can be considered adequate that does not provide 
for the evacuation of the deeper recesses of the pericardium. 
This is best accomplished by a right sided approach, preferably 
through the fifth costal cartilage, fairly close to the sternum. 
The internal mammary vessels may be tied, the pleura dis- 
placed outward and the pericardium back of the heart readily 
reached with a tube through which dependent drainage can 
easily be secured with slight change of posture. 


Sweat Gland Tumor 


Dr. KELLOGG SPEED, Chicago: Mrs. M. C., aged 34, was 
admitted to the hospital, April 19, 1932, and discharged, April 
25. Her complaint on admission was of a tumor on the 
anterior surface of the proximal half of the left thigh, present 
since birth as nearly as she knew, and of varicose veins in 
the left leg which had been present about two years. The 
tumor on the thigh had always been painless except when 
traumatized, as it often was in her occupation as housewife 
when engaged in cooking or working at a table. These irri- 
tations were repeated many times a day until the central por- 
tion of the tumor had been worn away, leaving an ulcerated 
mass about 7 cm. wide in its longest axis surrounded by a 
raised ring of tissue 3 cm. wide, which near the border was 
quite white and hard and blended off somewhat abruptly into 
the surrounding skin. The patient had of recent years been 
unable to wear stockings that covered the tumor, and in place 
of the conventional garter fastening to her corset above she 
wore a circular elastic band on that leg to hold up her stock- 
ing. This band was very tight fitting and was believed to be 
the cause of the varicose veins in this leg. There were no 
similarly enlarged veins in the right leg. The tumor undoubt- 
edly originated in early infancy and its growth had been 
steady ever since it was first noticed, its relative size com- 
pared to that of the thigh as a whole remaining about the 
same. It had not undergone any sudden increase in size or 
any rapid change in appearance and caused little pain until it 
was bumped. The tumor surface was purple with a white 
border and the red raw surface of its upper central portion 
was very slightly infected. As a whole the tumor was freely 
movable in the deeper tissues of the thigh. Its exact size 
was 10 by 5 by 3 cm. There was a small painless adenopathy 
in the left femoral region. All laboratory examinations of 
blood, urine, and blood pressure gave normal results. The 
gross appearance and hardness of this tumor made a diagnosis 
of very slowly growing epithelioma with ulcerated surface most 
plausible and yet the long history, only partly backed up by 
the adenopathy in the groin, negatived this conclusion. April 
20, 1932, a biopsy was made and immediate frozen sections 
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showed that the tissue had been taken from a sweat gland tumor. 
A 7 inch elliptic incision was then made about the tumor down 
through the subcutaneous fat, a generous margin of skin 
beyond the growth being included. Although the fascia lata 
appeared not to be penetrated, part of it underlying the tumor 
mass was excised and the tumor was removed in one piece. 
The rent in the fascia lata was closed with a continuous catgut 
suture and the skin was approximated by three silkworm-gut 
button retention sutures with black silk interrupted in the skin 
edge. A twisted silkworm-gut drain was left in the central 
part of the wound. The adenopathy in the groin was believed 
to be the result of absorption from the ulcerated surface on 
that thigh and no attempt to excise it was made. The wound 
healed rather slowly, discharging considerable oily serum, but 
closed without infection. Sweat gland tumors are quite rare, 
are often confused with malignant tumors elsewhere on the 
body, as in the breast or on the face and neck, and seem to 
be unknown on the lower extremities. 


Gangrene of the Omentum 


Dr. Davin C. Straus, Chicago: The case is unusual in 
that, following a severe acute attack of appendicitis, in which 
operation was performed fairly early, more than the ordinary 
amount of inflammation of the omentum was present, and con- 
valescence was characterized by a very slow lysis of tempera- 
ture and pulse, the patient left the hospital with a normal 
temperature after having been up and about, feeling entirely 
well, with a normal temperature for four days. After less 
than forty-eight hours at home he returned with an entirely 
new picture of an acute severe intra-abdominal inflammatory 
process, a gangrenous epiploitis, which essentially passed under 
the picture of an abdominal wall infection. The most remarka- 
ble fact is that the patient withstood necrosis of his entire 
omentum without any local or general manifestations of con- 
sequence other than fever; that he did not present the picture 
of peritonitis in spite of the enormous amount of necrotic mate- 
rial within his peritoneal cavity; that pain and tenderness 
were minimal, and that there was no nausea or vomiting except 
on two isolated occasions. Examination of the tissue failed 
to reveal thrombosis as a cause for the necrosis, and the causa- 
tion was not obvious. It was apparently the result of a severe 
independent inflammation, secondary to the appendicitis, by 
contiguity. 


Recognition and Treatment of Paralytic Ileus 


Drs. J. Lourts RaNnsonorr and J. D. Herman, Cincinnati: 
We desire to deal with paralytic ileus as a separate condition 
which occurs as a postoperative or posttraumatic complication. 
It is important to recognize the danger signals. Postoperative 
vomiting of bile continuing after twenty-four hours is a danger 
signal, and, if this vomiting does not cease after one or two 
gastric lavages, ileus must be considered. The most important 
symptom is persistent abdominal distention. Ileus is painless 
and auscultation reveals a silent abdomen, which to us consti- 
tutes the chief danger signal. We have also noticed that ileus 
is most likely to occur in those patients who are apprehensive 
before the operation and nervous and overwrought following 
operation. One of the most valuable adjuncts in the diagnosis 
of ileus is the roentgen examination, taken without the admin- 
istration of barium sulphate. It shows distention of the coils 
of small intestine, forming in some cases a typical stepladder 
curve. We believe that when this is present jejunostomy is 
immediately indicated. Acute postoperative dilatation of the 
stomach closely resembles ileus and must be sharply differen- 
tiated, as the treatment is entirely different. At the first 
appearance of vomiting and abdominal distention the patient 
should be immediately given large quantities of salt solution 
by the use of the continuous intravenous drip. At least 6 liters 
should be given every twenty-four hours. The salt content of 
the blood may be checked up by the examination of the chlorine 
concentration. The. dressings are removed and the entire 
abdomen is packed in hot compresses. We have found that 
the most efficacious method of doing this is the use of large 
thick flaxseed poultices. A Rehfuss tube is inserted and con- 
tinuous stomach drainage instituted. The use of drugs, par- 
ticularly solution of pituitary, which have been heralded as 
efficacious in ileus, should under no condition be used. 

If there is no result after this method of treatment in twelve 
hours, at the outside, jejunostomy must be done. The opera- 
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tion is, of course, done under local anesthesia. A sm,jj upper 
left rectus incision is made and the first distended lovy of the 
intestine picked up. A jejunostomy is done according to the 
Witzel method, and the jejunostomy tube slipped through a 
hole in the omentum. In those cases in which free lrainage 
begins at once, there is nearly always a prompt recovery, while 
those cases in which drainage is delayed for the first twelve 
hours are frequently fatal. The postoperative treatment of ileus 
is almost as important as the jejunostomy. Administration of 
salt solution intravenously must be kept up until fluids can be 
retained by mouth. If vomiting continues, the Rehfuss tube 
is allowed to remain in place. The patient is encouraged t 
drink water, as it is rapidly extruded through the tube and 
keeps the stomach washed clean. In addition, it relieves the 
desire for fluids. The jejunostomy tube is allowed to drain 
several hours without interruption. A Y-tube is then hitched 
up and dextrose solution allowed to run in for ten minues, drop 
by drop, and then allowed to run out. After the intesting| 


peristalsis is resumed, there is progressively less flow from the 
jejunostomy tube. If the vomiting continues, dextrose is added 
to the salt solution to keep up the patient’s nutrition. The 


recovery can be definitely prognosticated by the character oj 
the fluid that comes through the jejunostomy tube. When the 
typical intestinal content is replaced by clear bile-stained fluid, 
peristalsis has been resumed. This can also be checked up }y 
abdominal auscultation, with the reappearance of borborygmys 
and by the passage of gas from the rectum. The tube usually 
remains in for about a week and then comes out of its own 
accord. We have never seen irritation of the skin result from 
the subsequent discharge of intestinal contents. If the jejunos- 
tomy has been properly done, the opening closes almost imme- 
diately. Of five patients four recovered and the fifth would, 
we believe, have recovered had more prompt treatment been 
instituted. 
Surgical Conditions Associated with 
Meckel’s Diverticulum 


Dr. Atsert H. MontcGomery, Chicago: The clinical pic- 


tures resulting from the pathologic changes associated with 


Meckel’s diverticulum may be described as those due to ulcer, 
with or without perforation, diverticulitis, intestinal obstruction 
and tumor formation. In cases of intestinal obstruction the 
association of Meckel’s diverticulum can be suspected only when 
blood is present in the stool or there is a history of intestinal 
bleeding. Otherwise the lesion cannot be diagnosed until the 
abdomen is opened. It should be noted that the obstruction 
may be due to an intussusception caused by a Meckel’s diver- 
ticulum or by the adhesions of a diverticulitis. The treatment 
of all pathologic conditions arising from Meckel’s diverticulum 
is surgical. Medical treatment has been tried in the ulcer 
cases on the assumption that they are similar to gastric and 
duodenal ulcers. This idea is incorrect because ulcers of 
Meckel’s diverticula tend to be acute rather than chronic and 
to perforate suddenly before protective adhesions have formed. 
In addition, the contents of the ileum are very much more 
infectious than those of the stomach or duodenum and produce 
peritonitis more rapidly. In the cases of ulcer and diverticulitis 
the surgical treatment consists of amputation of the diverticulum 
with closure of the ileum at the neck of the pouch. Resection 
of the bowel should not be done, as it is rarely necessary and 
is very apt to be fatal in children. It should be remembered 
that the lumen of the ileum may be so narrowed in doing a 
safe closure of the stump that a lateral anastomosis should be 
made between a loop of ileum just above and one below the 
site of the diverticulum. I know of two cases in which failure 
to observe this precaution necessitated reopening of the abdomen 
because of intestinal obstruction. In the cases of mechanical 
ileus caused by Meckel’s diverticulum, the operative procedure 
should embrace the steps necessary to free and repair the 
incarcerated bowel and to remove the diverticulum. In all 
intussusception cases, the ileum should be examined carefully 
for the possible presence of a diverticulum. It may be inverted 
into the bowel and easily overlooked, but failure to discover 
and remove it will probably result in a perforation. Finally, 
because of the great tendency of Meckel’s diverticulum to pro- 
duce pathologic conditions, it would seem to be wise to remove 
it for prophylactic reasons whenever it is found incidentally ™ 


doing a: laparotomy. 
(To be continued) 
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’ Titles marked with an asterisk (*) are abstracted below. 


American J. Obstetrics and Gynecology, St. Louis 
24: 481-634 (Oct.) 1932 


Constitutional Factor in Gynecology and Obstetrics. 
Louis.—p. 481. ; ; 
Pelvic Endometriosis and Tubal Fimbriae. J. A. Sampson, Albany, N. Y. 


G. Gellhorn, St. 


—p. 497. 

weanoatll Value of Radiopaque Contrast Mediums in Gynecology and 
Obstetrics. A. M. Campbell, J. D. Miller, T. O. Menees and L. E. 
Holly, Grand Rapids, Mich.—p. 542. 

Complications of Radiation Treatment in Gynecology. 
Boston.—p. 552. 

‘Twelve Years’ Experience with Uterotubal Insufflation, Diagnostic and 
Therapeutic. I. C. Rubin, New York.—p. 561. 


F. A. Pemberton, 


*Selection of Appropriate Operation for Cure of Prolapse. R. T. Frank, 
New York.—p. 574. 
Congenital Absence of Vagina and Its Treatment. J. C. Masson, 


Rochester, Minn.—p. 583. 

‘Treatment of Gonococcic Infections by Artificial (General) Hyperthermia: 
Preliminary Report. S. L. Warren and K. M. Wilson, Rochester, 
N. Y.—p. 592. 

Present Position of Version and Extraction: Analysis of Shifting Inci- 
dence of Version and Extraction, High Forceps and Cesarean Section 
at Michael Reese Hospital. J. L. Baer, R. A. Reis and J. J. Lutz, 
Chicago.—p. 599. 

Prophylactic Treatment of Thyroid Dysfunction and Importance of 
Basal Metabolism Studies in Obstetrics and Gynecology. C. H. Davis, 
Milwaukee.—p. 607. 

*Intra-Uterine Radium Therapy as Conservative Method of Treatment. 
W. T. Dannreuther, New York.—p. 611. 

Results with Cordotomy for Relief of Intractable Pain Due to Carcinoma 
of Pelvic Organs. F. C. Grant, Philadelphia.—p. 620. 

A New Axis-Traction Forceps. E. B. Piper, Philadelphia.—p. 625. 


Uterotubal Insufflation.—Rubin employed insufflation as a 
diagnostic and therapeutic measure in 2,273 cases of sterility, 
and in 154 additional cases for other indications. There were 
3,600 insufflations performed in all. Genital inflammations, 
menstruation and the premenstrual phase, abnormal bleeding 
from the genital tract, pregnancy and severe constitutional 
diseases contraindicate the test. There were no serious sequelae 
in the 3,600 insufflations. The most favorable time to insufflate 
the tubes is from the fourth to the seventh day following the 
cessation of the menses. The uniform pressure rate of flow 
of gas within definite time limits is essential for safety. Carbon 
dioxide is preferred because of its rapid resorption. With the 
aid of the kymograph the presence of tubal patency, of non- 
patency, tubal stenosis, peritubal adhesions and uterotubal spasm 
can be determined. The interpretation of the results of insuf- 
flation has been confirmed by experimental methods and by 
observations at 186 laparotomies and 132 iodized poppy-seed 
oil examinations. No complications arose in the 132 cases from 
insufflation, although there were sequelae following the iodized 
poppy-seed oil method in 9 cases. Of the 2,192 sterility patients 
in whom the status of the tubes was satisfactorily determined, 
947, or 43.2 per cent, had normal patency; 1,245, or 56.8 per 
cent, had various degrees of tubal obstruction, and 572, or 
26.1 per cent of the total series, had complete tubal obstructions. 
The incidence of tubal obstructions following induced abortions 
was 60.22 per cent; following appendicitis, 60.46 per cent. 
Obstructions were found to be associated with fibroids in 57.96 
per cent and with retroflexions in 65.18 per cent. The residual 
tube following an extra-uterine pregnancy was found obstructed 
in 81.94 per cent. Tubal insufflation appears to have a definite 
therapeutic value in sterility. Of the 398 patients who became 
Pregnant after insufflation, 123, or 21.58 per cent, had peritubal 
adhesions or stenosed tubes. Pregnancies occurred in 67.59 per 
cent six months after insufflation, in 42.21 per cent within two 
months and in 27.89 per cent within a month. Pregnancy 
tollowed treatment in 12 women who were sterile more than 
fifteen years. Insufflation was the only treatment employed in 
247 of the 398 patients who became pregnant (62.06 per cent). 
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Improvement of dysmenorrhea followed insufflation in 66.6 per 
cent of 57 patients. 


Appropriate Operation for Cure of Prolapse.—Frank 
states that the results he obtained for the cure of prolapse 
were not as satisfactory, when critically examined, as those 
of other gynecologic operations. He obtained the best results 
in cases of rectocele and cystocele, unaccompanied by descensus. 
He plans to continue using his technic for anterior and posterior 
colporrhaphy in cystocele and rectocele unaccompanied by pro- 
lapse; in the absence of cystocele and in the presence of incon- 
tinence, not to subject patients to operative intervention unless 
every psychic and neurologic cause for this condition can be 
excluded (if operation is to be performed, he intends to use a 
transverse fascial strip, either free or pedicled across the neck 
of the bladder) ; in the presence of prolapse, in young women, 
to employ the Fothergill operation, in old women with complete 
prolapse, to utilize the simplified vaginal hysterectomy; in the 
course of abdominal hysterectomy complicated by descensus 
and cystocele, to employ the Polk operation with ventrifixation 
of the stump, and in the poor operative risk in the aged, as 
heretofore, the Le Fort operation. 


Treatment of Gonococcic Infections.—Warren and Wil- 
son present the results obtained in twenty women with various 
forms of gonorrheal infection who were treated by general 
hyperthermia. The results were satisfactory and led to a rapid 
disappearance of symptoms, as well as a disappearance of the 
organisms. The failures in their series were due to deficient 
treatment or to the fact that the particular strain of gonococcus 
encountered was more resistant to heat than is the average 
strain of organisms. The authors emphasize the fact that, 
even in the failures, they observed no evidence which would 
point to an exacerbation of the condition present, rather the 
reverse holding true. They present their preliminary report as 
a clinical demonstration of the fact, established in the labora- 
tory, that the usual strains of gonococci can apparently be 
destroyed in the body after exposure to high temperature for 
definite lengths of time. Their technic is as follows: They 
administer 2 Gm. of sodium bromide and 0.65 Gm. of barbital 
two hours before treatment is begun; 0.486 Gm. of chloral 
hydrate is given by mouth at the beginning of the treatment 
and the latter may be repeated three hours later. The patient 
is placed lying on a cot in a well insulated cabinet, the head 
being allowed to remain outside. The temperature of the air 
in the cabinet is heated by means of several carbon filament 
lamps, totaling about 650 watts. The bedy temperature is 
raised by passing the diathermy current through the thorax 
between block tin electrodes held in place by a many-tailed 
binder. After the desired temperature level has been attained 
(41.5 C., or 106.7 F.), as indicated by a rectal thermometer, 
the current is shut off and the electrodes are removed. The 
body temperature can then be maintained by means of the light 
bulbs in the cabinet, which are turned on or off as indicated. 
With a well insulated cabinet, heat loss from evaporation of 
sweat is minimal and may be further reduced by placing an 
open vessel of water in it. After the patient has been subjected 
to the high temperature for the desired length of time, the lights 
are shut off, the cabinet is opened and the patient’s body is 
exposed to the room air. So long as the skin temperature does 
not fall 3 degrees C. below the general body temperature, no 
discomfort is experienced. The time required for the restoration 
of normal temperature depends on the obesity of the patient. 


Intra-Uterine Radium Therapy.—According to Dann- 
reuther, radium therapy is applicable as a conservative method 
of treatment in selected cases of fibromyoma, fibrosis uteri, 
endometrial hyperplasia, “precancerous” endocervicitis, and 
tuberculosis of the endometrium after bilateral salpingectomy. 
It is also serviceable for deliberate sterilization when laparotomy 
would be unduly hazardous. About 18 per cent of white patients 
with fibroids requiring treatment are suitable for radium 
therapy. Larger doses of radium are necessary in cases of 
fibrosis uteri than for the treatment of fibroids. Radium 
therapy is an excellent substitute for hysterectomy in cases of 
endometrial hyperplasia. Transfixion needles, as well as intra- 
uterine applications, are useful in the treatment of “precancer- 
ous” endocervicitis. Radium therapy will arrest the bleeding 
from a tuberculous endometrium after tubal extirpation. 
Radium therapy has little place in the bleeding of puberty and 
adolescence. Radium therapy does not interfere with wound 
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healing when vaginal plastic operations are performed simul- 
taneously. Repeated doses are occasionally necessary but should 
not be given within six months. The menstrual function will 
be preserved in 78 per cent of the cases when the dose is 750 mg. 
hours or less. The climacteric symptoms are no more pro- 
nounced after induction by radium than when the menopause 
occurs naturally. Radium therapy has a depressing effect on 
sexual inclinations in about 13 per cent of the cases, but some- 
times it increases them. Patients may bear normal babies after 
moderate doses of radium. Radium therapy is free from mor- 
tality and particularly devoid of morbidity. 


American Journal of Syphilis, St. Louis 
16: 429-582 (Oct.) 1932 

Clinical Observations on Tabetic Arthropathies (Charcot Joints). J. A. 
Key, St. Louis.—p. 429. 

Syphilis in Euphrates Arab: Serologic and Clinical Study. E. H. 
Hudson, Deir-ez-Zor, Syria.—p. 447. 

Sudden Death and Syphilis: Study of Fifty-Six Sudden Deaths. A. L. 
Briskman, Colorado Springs, Colo.—p. 470. 

*Syphilis and Thyroid Disease, with Especial Reference to Hyper- 
thyroidism. E. W. Netherton, Cleveland.—p. 479. 

*Diabetes Mellitus of Syphilitic Origin. G. M. Brandau, Houston, 


Texas.—p. 511. 

*Diathermy in Treatment of General Paralysis and in Wassermann-Fast 
Syphilis. J. F. Schamberg and T. Butterworth, Philadelphia.—p. 519. 

Experimental Syphilis of Mice, Rats and Guinea-Pigs. J. A. Kolmer and 
Clara C. Kast, Philadelphia.—p. 535. 

*Comparative Study of Eagle, Kahn and Kolmer Tests. B. S. Levine 
and L. Bromberg, Chicago.—p. 544. 


Syphilis and Thyroid Disease.—Netherton reviews the 
literature relating to the association of syphilis and thyroid 
disease and analyzes sixty-two cases of this kind in an effort to 
evaluate the importance of syphilis as an etiologic factor in the 
production of thyroid dysfunction. He reports three cases in 
which syphilis produced a symptom complex which simulated 
that of hyperthyroidism and he expresses the opinion that some 
of the cases reported in the literature are of this type. A cnse 
of probable gumma of the thyroid is also reported. A careful 
examination to rule out neurosyphilis should be made in such 
cases. The author concludes that antisyphilitic treatment should 
not replace surgical intervention in cases of active hyperthyroid- 
ism in syphilitic individuals, as operation followed by anti- 
syphilitic therapy will prevent the cardiac damage that may 
result from unnecessary delay. Syphilis does not interfere with 
the convalescence in these cases. Preoperative treatment is 
advisable but should not be too intensive. Patients having 
neurosyphilis associated with hyperthyroidism are poor surgical 
risks, especially if #here is mental deterioration. Preoperative 
antisyphilitic treatment in these cases is indicated, as it is of 
definite value in cases of tabes dorsalis. 

Diabetes Mellitus of Syphilitic Origin——From a study 
of the literature and a case of diabetes mellitus of syphilitic 
origin reported by him, Brandau believes the following con- 
clusions are justifiable: 1. There are occasional cases of coexis- 
tent diabetes and syphilis in which antisyphilitic therapy results 
in a positive therapeutic test to the extent that the diabetes is 
remarkably improved or even cured. 2. Patients with diabetes, 
in whom syphilis is proved or suspected, should be given the 
benefit of antisyphilitic treatment for its possible good effect 
on the diabetes, as well as for its general antisyphilitic value. 
3. Cases of coexistent diabetes and syphilis, in which, subse- 
quent to the establishment of a glycoregulatory balance, the 
therapeutic test with antisyphilitic treatment is undoubtedly 
positive in its effect on the diabetes, should be considered as 
cases of syphilitic diabetes. A possible exception may be found 
in diabetes associated with florid syphilis. 4. In cases of coexis- 
tent diabetes and syphilis in which, subsequent to the establish- 
ment of a glycoregulatory balance, the therapeutic test with 
antisyphilitic treatment is negative in its effect on the diabetes, 
the association of the two diseases should be regarded as 
incidental until further evidence is adduced. 

Diathermy in Treatment of Dementia Paralytica.— 
Schamberg and Butterworth report twenty-six cases of refrac- 
tory syphilis treated by means of fever produced by diathermy. 
This group included twelve cases of dementia paralytica, one of 
dementia paralytica with tabes, three of tabes dorsalis, one of 
cerebrospinal syphilis, two of interstitial keratitis and seven 
Wassermann-fast cases. Of the nine dementia paralytica 
patients who completed the treatment, six, or 66 per cent, 
improved, three of whom returned to their former occupations. 
The one case of dementia paralytica with tabes showed marked 
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improvement, as did the one case of cerebrospinal syphilis, 0; 
the three patients with tabes dorsalis, one was relieved of pain, 
entirely and improved physically. A second patient improved 
physically and the pains decreased but there was no improve. 
ment in his ataxia. The third patient became progressively 
worse. The two cases of interstitial keratitis showed cop. 
siderable improvement but in both cases their treatment was 
augmented by mercurial inunctions and bismuth intramuscularly 
The seven patients with Wassermann-fast syphilis showed ~ 
change in their serologic observations after treatment, ut only 
from one to seven months has elapsed since their discharge 
from the hospital. The authors describe the technic, advantages 
and disadvantages, reactions and complications of diathermy 
treatment. ; 

Eagle, Kahn and Kolmer Tests.—Levine and Bromberg 
believe that the Eagle test, like the other widely used comple. 
ment fixation and antigen precipitation tests for syphilis, covers 
a sufficiently wide reaction range. It is therefore practical as 
a laboratory aid in the diagnosis of syphilis. The technic of 
the Eagle test possesses no unusual simplicity when compared 
to other well known precipitation tests. The Eagle test js 
briefly as follows: An alcoholic beef heart antigen is prepared 
in about the usual manner and is fortified by a combination of 
cholesterol and sitosterol to the point of oversaturation. One 
cubic centimeter of the fortified antigen is mixed with 1.3 ¢¢. 
of a 4 per cent sodium chloride solution. This antigen-saline 
mixture is left at rest for thirty minutes, and 0.04 cc. is then 
placed into test tubes, followed by 0.4 cc. of the serum. The 
set is shaken in the Kahn shaker for two minutes, and the racks 
are incubated at 37 C. for four hours or longer. The tubes 
are then centrifugated for ten minutes at the rate of 3,000 
revolutions per minute. Physiologic solution of sodium chloride. 
1.2 cc., is then run into each tube and the results are read, 
The reaction range of the Eagle test is not completely coin- 
cidental with either the Kolmer or the Kahn reaction ranges, 
The sterol supersaturation of the antigenic reagent used in the 
Eagle modification of antigen precipitation makes reading of 
weaker reactions difficult. In frankly positive reactions the 
Eagle results are easy to evaluate. 


Archives of Ophthalmology, Chicago 
8: 637-796 (Nov.) 1932 
Association of Sclerosis of Cerebral Basal Vessels with Optic Atrophy 
and Cupping: Ten Cases. A. Knapp, New York.—p. 637. 
Purpura Hemorrhagica of Schonlein-Henoch Type: Case. J. S. Clark, 
Freeport, Ill.—p. 649. 
*Some Essentials and Securities Which Stabilize Operations on Ocular 
Muscles. P. C. Jameson, Brooklyn.—p. 654. 
*Use of Tuberculin in Diagnosis and Treatment in Ophthalmology. 
A. A. Eggston, New York.—p. 671. 
Bacteriophage in Ophthalmology: Preliminary Report. A. E. Town and 
Frances C. Frishee, New York.—p. 683. 
Subchoroidal Hemorrhage Diagnosed as Sarcoma of Choroid: Case. 
L. W. Crigler, New York.—p. 690. 
Transportation of Particulate Matter from Vitreous into Optic Nerve 
M. L. Berliner and J. F. Nonidez, New York.—p. 695. 
*Repair Following Operations on Extra-Ocular Muscles: Histologic Obser- 
vations. F. D. Carroll, Providence, R. I., and E. M. Blake, New 


Haven, Conn.—p. 711. 
Todd Muscle Tuck with Modification. F. C. Parker, Norristown, Pa— 


p.. 727. 
New Method of Registering Graphically the Ocular Pulse. B. Friedman, 


New York.—p. 733. 


Operations on Ocular Muscles.—The need of utilizing all 
the means which ophthalmology puts at one’s disposal for the 
correction of muscular anomalies is summarized by Jameson 
in the following phases of the subject: 1. Recognition of the 
causes of squint and diligent efforts to obtain an intimate under- 
standing of them. 2. Careful computation and gradation based 
not on deviation alone but on all the underlying factors. 3. The 
consideration of reduction in muscular strength by true relaxa- 
tion and also by the induction of hypertension, and the utilization 
of these factors to the best advantage. 4. The selection ol 
the operative procedure best adapted to the existing conditions, 
with careful weighing and evaluation of effects. 5. The giving 
of the same requisites of scleral fixation and gradation to 
tenotomy as to advancement. 6. The appropriate use of the 
principles of ligated sutures, careful unmutilated dissection 0! 
muscles and supplementary capsular adjustment for both 
advancement and recession. 7, The postoperative care that 
combats inflammatory reaction. He believes that the practice 
of these principles will add much to security and stabilization 
in operations on the ocular muscles. 
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Use of Tuberculin in Ophthalmology.—Eggston believes no one who is not capable of removing tonsils by other surgical 
that the ocular lesions frequently diagnosed as tuberculosis in technics and of meeting all complications that may arise during 
nt with positive reactions to tuberculin are really not or after the operation should attempt their removal by electro- 
due to infection by tuberculous bacteria, with the formation of coagulation. For the average individual, electrocoagulation with 
4 tubercle, but are of an allergic nature, if they are in any its multiple applications of the needle cannot be mentioned in 
way related to tuberculosis. Actual tuberculous infection of the same category with that of a clean surgical tonsillectomy by 
the eye is relatively rare. _Injections of tuberculin are of value a trained operator. 
in the allergic cases, if given properly in order to desensitize Pitfalls in Tonsil Coagulation.—Barlow believes that 
the patient, but of questionable value in active tuberculous electrocoagulation is an essential part of physical therapy. The 
patients. Tuberculin is the foreign protein of choice if the technic of electrocoagulation tonsillectomy, in his opinion, 
cellular metabolic mechanism of the tissue is to be excited, aS requires more care, judgment and dexterity than the approved 
a greater response occurs to a protein i there is cellular methods of surgery. Many men of national repute have tried 
sensitization. the method and, after a week or two, have discarded it and 
Repair of Extra-Ocular Muscles.—It being impossible become confirmed antagonists. The stumbling blocks and pit- 
to study the repair following operation on the extra-ocular falls in electrocoagulation are: the apparent simplicity of the 
muscles of the human being, Carroll and Blake performed the method, the sales talk of some salesman encouraging any one 
various operations in Common use on seventeen rabbits. These to buy a machine and use the method, the necessity of developing 
animals were then killed at intervals of from two to forty days, a technic on private patients without competent instruction, 
and gross and microscopic observations were made of the the tendency to hurry and coagulate too large an area at each 
muscles and their attachments to the eyeball. Seventeen simple treatment, the possibility of coagulating into the muscle and 
tenotomies, sixteen attachments with sutures, eight tuckings having severe pain after treatment, the use of too much local 
and twelve resections were performed. The authors found that anesthetic and the possibility of causing a flare up of old quinsy 
after simple tenotomy the muscle was sometimes firmly united by not allowing sufficient time to elapse after an attack of 
to the sclera, but in other instances only loosely connected to  tonsillitis. 
it, even after from twelve to fourteen days. The reason for Ultraviolet Radiation in So-Called Neuralgias.—Kobak 
this was that the muscle attached to loose episcleral tissue or and Frankel are led to the conclusion, from clinical studies dur- 
that the blood clot formed at operation failed to hold it firmly ing the past five years, that ultraviolet irradiation provoking 
against the sclera until new connective tissue formed. In one a sharp, local erythema definitely produces an amelioration of 
case the muscle had entirely failed to attach itself and was symptoms in so-called cervicobrachial neuralgias. Checked by 
discovered back of the globe. Tenotomy should be considered controls, in which similar conditions were treated with recog- 
as a procedure that carries with it a wholly unnecessary danger, "ized medication, the results obtained by means of local 
which can be avoided by merely attaching the muscle to the Ultraviolet irradiation demonstrated satisfactory and at times 
sclera with sutures. In the seventeen instances in which sutures, P¢tmanent relief. In addition, the simplicity of the technic 
plain, chromic or silk, were used, the union was firm and after utilized in these taatances: 19 such that any physician with an 
the tenth day strong fibrous tissue joined muscle to sclera. The ordinary background in ultraviolet procedure rina oman results 
process of repair following a tucking consisted in the formation similar 2 those obtained in their ecg They base their — 
of new fibrous connective tissue between the proximal and clusions on a series oF 141 cases. Of the 85 patients who 
distal parts of the muscle as well as the conversion of the tuck reper for further observation, 51 have _been discharged wer 
into fibrous tissue containing scattered muscle fibers. One cured, 21 = greatly improved, 7 were slightly improved and 
section through an eye on which an attachment with sutures 4 were not improved. Ultraviolet irradiation was employed in 
was performed showed that the needle had by mistake pierced all the — according to the method accepted in the inter- 
so deeply into the coats of the eye that retina, choroid and national literature; namely, the erythema dose. 
sclera were replaced by fibrous tissue. It was interesting to “ ? . 
find that the trauma incurred in cutting the sections had been Arkansas Medical Society Journal, Little Rock 
sufficient to detach completely the retina, except in the one 29: 119-143 (Nov.) 1932 
region where injury had resulted in the formation of new Evaluation of Surgical Treatments for Peptic Ulcer. S. J. Wolfermann, 
fibrous connective tissue. Histologic sections demonstrated that Pe 2% 5 @ Vile Téleihinn 4127 
a blood clot may exist between the muscle and sclera distal to Report of an Unusual Case. W. T. Lowe, Pine Bluff.—p. 130. 
the point of attachment and that the clot may become organized 
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so that the muscle is firmly bound to the sclera at some distance Canadian Medical Association Journal, Montreal 
from the desired point of insertion. 27: 347-462 (Oct.) 1932 
i F a *Further Studies on Anterior Pituitary-Like Hormone, with Especial 
Arch. Physical Therapy, X-Ray, Radium, Chicago Reference to Irregular Uterine Bleeding. A. D. Campbell, Montreal. 
se ? : —p. 347, 
ete OEY 13: 581 636 (Oct.) 1932 Kupffer Cell Migration. D. A. Irwin, Toronto.—p. 353. 
‘imitations of Physical Therapy in Otolaryngology. E. P. Fowler,  *Use of Colloidal Thorium in Clinical Medicine. R. Gottlieb, Montreal. 
New York.—-p. 581. —p. 356. 
Psa of Tonsils Rational Procedure? F. B. Balmer, *Operative Treatment of Acute Appendicitis with Perforation. F. B. 
,, Chicago.—p. 585. ° : Gurd, Montreal.—p. 360. 
Is Electrocoagulation the Best Method for Removal of Faucial Tonsils? Treatment of Lobar Pneumonia. C. P. Howard and C. W. Fullerton 
_S. R. Skillern, Philadelphia.—p. 587. Montreal.—p. 367. P 7 
Electrocoagulation Technic for Removal of Tonsils. G. A. Dillinger, Trachoma in Canada. W. G. M. Byers, Montreal.—p. 372. 
Pittsburgh.—p. 589. : ; . we hid *Simple Goiter: Relationship Between Chronic Foci of Infection and 
End Results of Electrocoagulation of Tonsils with Biactive Electrode. Simple Thyroid Enlargement in Children. A. C. Abbott, Winnipeg 
J. A. Haiman, New York.—p. 592. Manit.—p. 376. : : 
sagen Aspects of Tonsil Coagulation. J. F. Strauss, Chicago. Discussion of Pancreatic Necrosis: Case Report. J. D. Mills and 
puke ee , ’ B. B. Sparks, Toronto.—p. 381. 
Pitfalls in Tonsil Coagulation. R. A. Barlow, Rochester, N. Y.—p. 598. Rupture of Uterus: Report of Case. S. Kobrinsky, Winnipeg, Manit. 
“a Factors in Electrosurgical Extirpation of Tonsils. FE. R. —p. 385 
Maillard, New York.—p. 600. *High ; boh drate I Fat Diet for Diabetic Child H : 
“Effect of Ultraviolet Light in So-Called Neuralgias. D. Kobak and gag «ser niga Sera 36 Side or aplmrsarsiny Poy Fame, 
Esther Frankel, Chicago.—p. 610. i Mouth Foci of Infection and Their Management. J. W. Gerrie, 
Physiology of Mercury Line 254 mu. A. Bachem, Chicago.—p. 614. Montreal.—p. 393. 
wee Thereay on Biologic Basis: Suggestion for Its Application. H. F. Psychiatric Problems and Responsibilities of General Practitioner. 
olf, New Yerk—-p, 619. W. T. B. Mitchell, Montreal.—p. 397. 
_Electrocoagulation in Removal of Faucial Tonsils— = Prynaty ,arcinoma of iver in ee ane Nome Seen. CB, 
Skillern considers electrocoagulation a method of removing the Xerophthalmia: Report of Case. P. N. MacDermot and R. R. Struthers, 
tonsils that every laryngologist should master, as he will find Montreal.—p. 403. 
Hematuria. D. W. MacKenzie, Montreal.—p. 405. 


it is necessary occasionally to remove them by this procedure. 
It should be spoken of not as the operation of choice but as the 
Operation of necessity. It is the most difficult and dangerous Anterior Pituitary-Like Hormone.—From a study of 
method in the hands of the inexperienced. The dangers and eighty-four cases of irregular uterine bleeding, Campbell con- 
difficulties are multiple in ratio to the lack of knowledge, and cludes that there are several types of irregular uterine bleeding, 


Sight-Saving Classes in Toronto. F. A. Aylesworth, Toronto.—p. 407. 
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which may be distinguished by their menstrual histories. In 
selecting cases for treatment by the hypodermic injection of the 
anterior pituitary-like hormone extracted from human placentas, 
correct diagnosis is absolutely essential. The organs in the 
pelvis must be palpably normal and the presence of neoplasms 
of the uterus must be excluded. Menorrhagia and metrorrhagia 
due to inflammatory disease are aggravated. Metropathia 
hemorrhagica responds particularly well. Pain is taken to 
signify that the musculature has returned to normal tone and 
that the hyperplastic endometrium is being rapidly expelled. 
The duration of the treatment varies. Some cases have 
remained cyclic during two years of observation after treat- 
ment. Response is not so consistent in metrorrhagia of puberty, 
and treatment is followed by periods of amenorrhea. Meno- 
pausal symptoms are alleviated. Mastalgia, if accompanied by 
disturbed menstrual cycles, frequently subsides. No permanent 
improvement is noted in simple polymenorrhea. The symptoms 
of dysmenorrhea are intensified. There is no effect in preg- 
nancy and no effect on normal menstrual cycles as regards 
interval, amplitude or duration; no local or constitutional symp- 
toms are observed. It is considered that the effect of anterior 
pituitary lobe is to cause the ovary to resume a complete and 
balanced endocrine activity in place of one that is unbalanced 
and incomplete. 


Colloidal Thorium.—According to Gottlieb, a thorium 
dioxide “solution” has been used experimentally in animals 
and clinically in the human subject without producing toxic 
effects. Observations over a period of eight months have not 
shown any pathologic changes occurring in the organs that 
stored the thorium, in spite of slow elimination. Radioactivity 
could not be demonstrated in the colloidal thorium preparation 
or in the organs that had stored the thorium. Thorium dioxide 
was found to be useful in pulmonary arteriography as well as 
in hepatolienography. Thorium dioxide has been used by 
others to outline the cerebral circulation, with excellent results. 
In pulmonary as well as in cerebral arteriography, the dose 
required is so small that in no case need ill effects be feared. 
The author gives brief reports of fourteen cases in which no 
reaction followed the injection of thorium dioxide. 


Acute Appendicitis.—Gurd states that the statistics from 
numerous sources indicate a 5 per cent general mortality rate 
from appendicitis, and in perforated cases approximately 14 per 
cent. The author outlines the specific technic that he employs 
and believes it has been successful in lessening the general 
mortality rate. In his group of cases, the mortality has been 
less than 1.5 per cent, and in cases of perforation less than 
5 per cent. Of almost equal importance, he believes, is the 
fact that “days in hospital” for patients with perforation has 
been reduced from twenty-nine to thirty-three days to less than 
nineteen days. He describes three distinct technical procedures : 
1. The employment in all cases of appendicitis of a transverse 
incision above the crest of the ilium for entering the abdomen. 
2. A method of protection of the wound against infection by 
means of a system of dehydration and “bipping” of the wound 
of the abdominal wall prior to opening the peritoneal cavity. 
He recommends the use of this method in all cases in which 
infective material is suspected. 3. A technic reserved for the 
graver type of case in which multiple large gauze packs, 
saturated with liquid petrolatum, to which “bipp” is added, are 
employed in a definite schematic arrangement. When such 
packing is employed no sutures are inserted into peritoneum, 
muscle or fascial layers of the abdominal wall. Closure of the 
abdominal wall may be accomplished later by means of delayed 
primary suture or secondary suture. He refers to the absolute 
or relative absence of complications, such as postoperative 
hernia, subdiaphragmatic abscess and fecal fistulas. He con- 
cludes that in no case has there been cause for anxiety of 
poisoning by either iodoform or bismuth. 


Simple Goiter.—According to Abbott, thyroid enlargement 
is evident in about 5 per cent of children at the age of 6. The 
incidence increases gradually to a maximum at the age of 13, 
after which it gradually subsides in a composite group of boys 
and girls. After the age of 13 in girls it increases and in boys 
it decreases. Infected teeth and tonsils are most prevalent in 
the first grades and gradually decrease during the school ages. 
This is due to careful inspection in the schools and medical 
care, which naturally follows. Thyroid enlargement is slightly 
higher in children with diseased tonsils and teeth, as compared 
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with otherwise normal children. There is a definite SULgestion 
that septic teeth and tonsils may be one cause, amony other, 
of simple thyroid enlargement in school children in Winnipeg 
The routine removal of tonsils in children with goiter shoyj 
be deprecated. Only children with evident infection shoyig 
have their tonsils removed. 


High Carbohydrate Low Fat Diet.—Jamieson presents ‘ 
diabetic diet relatively high in carbohydrate and protein py 
low in fat, that more nearly approximates that of the norma| 
child. The antiketogenic-ketogenic ratio is so high that ketosis 
is less likely to occur than with a high fat diet, even with the 
loss of considerable sugar in the urine. The children on thi 
diet are more energetic than on previous high fat diets with , 
similar caloric value. The children relish the foods more ang 
give better cooperation. All substitutes for bread and fillers 
may be dispensed with. In many cases this diet increases the 
tolerance for dextrose and in some cases doubles what it wa: 
before. Sugar in the urine on this diet is usually increased a 
first but gradually diminishes. Milk is a welcome and valuable 
addition to the diet. Cholesterol falls quickly but may rise 
again to even greater heights than on high fat diets. 


Georgia Medical Association Journal, Atlanta 
21: 377-420 (Oct.) 1932 


Government Competition with Private Practice of Medicine and Private 
Hospitals. W. C. Woodward, Chicago.—p. 377. 


Biopsy. E. L. Bishop, Atlanta.—p. 379. 

Coronary Thrombosis and Angina Pectoris. J. R. Broderick, Savannah, 
—p. 385. 

Effect of Previous Ligation of Common Duct on Restoration of Liver 


J. G. Gay, Atlanta.—p. 391 
McH. Cline. 


Following Partial Hepatectomy. 

Peroral Endoscopy in Relation to General Medicine. B. 
Atlanta.—p. 396. 

Diseases of Biliary Tract: Medical Aspect. 
—p. 400 

Id.: Surgical Aspect. 


W. J. Cranston, Augusta, 


R. L. Rhodes, Augusta.—p. 403. 


Illinois Medical Journal, Chicago 
62: 385-476 (Nov.) 1932 

Hernia of Lung (Pneumocele): Roentgen Study with Report of Trav 
matic Case. H. A. Olin, Chicago.—p. 402. 

Factors in Roentgenologic Diagnosis of Nonopaque Foreign Bodies in 
Bronchi. C. D. Sneller, Peoria.—p. 410. 

*Prognostication in Hypertensive Arterial 
Chicago.—p. 414. 

Safest Cataract Operation, with Reference to Astigmatism, Following 
Corneal Conjunctival Suture. S. G. Higgins, Milwaukee.—p. 419. 

Problems in Ophthalmology. L. L. Mayer, Chicago.—p. 424. 

Some Legal Aspects of Public Health and Medicine. C. Griggs, Ottawa. 
—p. 428. 

Foreign Bodies in Rectum. J. M. Greene, Chicago.—p. 437. 

*Bleeding from the Anus. C. J. Drueck, Chicago.—p. 437. 

Maggot Treatment of Osteomyelitis. G. W. Staben, Springfield.—p. 441. 

*Critical Study of Various Pregnancy Tests. C. L. Wilson and A. D. 
Blanchet, Chicago.—p. 445. 

Deafness and Blindness. G. L. Drennan, Jacksonville.—p. 451. 

Skull Fracture in Children, with Especial Reference to Depressed Frac: 
ture and Cerebral Laceration: Case. R. F. Elmer and C. E. Boylan, 
Chicago.—p. 455. 

Brucelliasis in Animals. R. Graham, Urbana.—p. 458. 

Clinical Experiences with Tuberculin. V. Rawson, Chicago. 

Effect of Typhoid Vaccine on Erythrocyte Count in Dementia Paralytica. 
E. T. Hoverson, G. W. Morrow and R. O. Hawthorne, Kankakee 
—p. 465. 

Hypertension: Rational Concept. 

Parathyroidism and Parathyroidectomy: 
Decatur.—p. 468. 


Prognostication in Hypertensive Arterial Disease.— 
Stieglitz states that prognostication in individual instances of 
hypertensive arterial disease must be based on a number oi 
independently variable factors. The cardiac and renal functional 
reserves are important. Whether or not the specific initiative 
etiologic factors are amenable to therapy is significant. 0! 
the greatest importance is a careful investigation of the degree 
of arteriolar sclerosis present. This may be estimated in part 
by ophthalmoscopic examination and also from the results ol 
the amyl nitrite test. Spastic arterioles are relaxalle, but 
fibrotic sclerotic vessels represent a point in the pathogentc 
progression at which the processes are irreversible. 1 ransient 
arterial dilation with the soluble nitrites, while being of little 
or no therapeutic value in hypertensive disease, has great 
prognostic value: the degree with which the diastolic tension 
approaches normal may be taken as a reliable criterion ot the 
relaxability of the arterial system. The progression oi hyper 
tensive disease is divisible into two phases: early hypertensiot 
due to arteriolar spasm, and later arteriolar sclerotic disease 
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S. J. Lang, Evanston.—p. 466 


Case Reports. <A. A. Mertz, 
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These phases do not constitute separate entities but merely 
stages of development of a single progressive disease, and in 
clinical practice the two frequently overlap. 

Bleeding from the Anus.—Drueck points out that blood 
escaping from the anus may be slight or profuse, occasional 
or frequent, and may occur during, in the intervals between, 
or aiter defecation. It may be discharged as ‘pure blood, fluid 
hlood or clotted blood, or it may be mixed with mucus, pus or 
feces. inquiry must be made regarding these conditions and 
also whether it is mixed in, with the feces or only streaks the 
surtace of the mass. Persistent bleeding after each defecation 
or that occurring independently of the act indicates that the 
cource is within the bowel and may be due to : (1) internal 
hemorrhoids, (2) prolapse of the rectum, (3) erosion or ulcera- 
tion of the rectal wall, (4) cancer of the rectum or sigmoid, 
(5) stricture, (6) polypi, (7) multiple polyposis or adenomas, 
and (8) villous growths. Bleeding from the anus may also 
he due to intussusception of the sigmoid with its repeated trau- 
matisms, from the straining during frequent attempts at defeca- 
tion; to strangulated hernia, and, in children, to intussusception, 
the latter especially in the presence of blood stained stools 
composed principally of mucus and attended with tenesmus. In 
an acute and unusually severe colitis in children it may manifest 
itself by blood streaked stools. The mild “follicular or the 
severe ulcerative form of enteritis often produces bloody stools. 
Hemorrhagic proctitis occurs usually in young adults and is 
the cause of profuse bleeding from the rectum with every stool. 
Cancer or ulceration of the large or small intestine, as well 
as the perforation resulting from such ulceration, may explain 
the appearance of blood in the feces. Corrosive poisons, espe- 
cially arsenic, phosphorus and mercuric chloride, may determine 
the presence of streaks of blood in the passages. The rupture 
of an aneurysm of the abdominal aorta into the alimentary 
canal serves to explain some cases of large hemorrhage from 
the intestine. Engorgement of the portal circulation from cancer 
or cirrhosis of the liver, or autotoxic states such as cholemia 
and uremia, or as the result of valvular disease of the heart, 
pulmonary emphysema, or portal thrombosis, demands con- 
sideration as a cause of intestinal hemorrhage. In jaundice, 
whatever its origin, blood may be contained in the stools. 
Injuries of the abdomen, and intestinal parasites may give rise 
to bleeding from the intestine. Hemorrhage may be incident 
to various neuropathies, vicarious menstruation and burns. 
Operations about the anus and rectum are always accompanied 
by a certain amount of bleeding. 


Study of Various Pregnancy Tests.—According to Wilson 
and Blanchet, the diagnosis of pregnancy either early or late 
is at times difficult. Uterography, while potentially dangerous, 
is valuable, when carefully done, as a diagnostic medium in 
early pregnancy. The x-rays, though subject to technical diffi- 
culties, are of immense value as an adjunct in the diagnosis of 
pregnancy. The biologic tests yield the more certain results 
and are devoid of danger to both mother and child. The 
Friedman or Schneider modification of the Aschheim-Zondek 
test is to be preferred to all other modifications because of its 
accuracy and availability of the animals used, since rabbits are 
easily procured and it is not necessary to determine rigorously 
their weight. Moreover, it is not necessary to kill the animal, 
and the same animal may be used in other experiments. The 
reaction is macroscopic and the response is rapid, requiring 
only from fifteen to forty-eight hours. A negative observation 
does not preclude the possibility of pregnancy; repeated nega- 
tive observations are reliable. The authors conclude that since 
all methods known up to the present time for the diagnosis of 
early pregnancy are uncertain and unreliable, the obstetrician 
is justified in exhausting various laboratory tests for aid. 
According to their reliability and danger to the fetus and 
mother, the value of the tests is in the following order : biologic 
tests, x-rays, iodized poppy-seed oil. The Aschheim-Zondek is 
accepted as the most reliable of the biologic tests, and most 
observers agree that its results are accurate. 


Indiana State Medical Assn. Journal, Fort Wayne 
25: 489-518 (Nov. 15) 1932 
Use of McBurney Incision in Gynecologic Surgery. T. B. Noble, Jr., 
Indianapolis.—p., 489, 
Medical Poor Relief in Indiana. J. M. Fleming, Elkhart.—p. 493. 
Cowhage Dermatitis. R. B. Moreland, South Bend.—p. 496. 
History of Psychotherapy. E. R. Smith, Indianapolis.—p. 497. 
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Journal of Immunology, Baltimore 
23: 269-347 (Oct.) 1932 


Comparison of Toxicity of Various Meningococcus Preparations. C. V. 
Riley and M. A. Wilson.—p. 269. 

Comparison of Different Diphtheria Antitoxin Serums, with Regard to 
Their Rate of Flocculation. C. Siebenmann.—p. 285. 

Studies on Meningococcus: I. Endotoxin. W.G. Malcolm and B. White. 
-—-p. 291. 

Notes on Antigenic Activity of Hemolytic Streptococci from Different 
Types of Infection. Mary W. Wheeler.—p. 311. 

Meningococcus Antitoxin: I. Prophylactic and Therapeutic Tests on 
Guinea-Pigs. N. S. Ferry, Detroit.—p. 315. 

Id.: Il. Therapeutic Tests on Monkeys. N. S. Ferry, Detroit.—p. 325. 


Journal of Urology, Baltimore 
28: 381-508 (Oct.) 1932 


Balanced Urinary System: The Ramon Guiteras Lecture. H. Wade, 
Edinburgh, Scotland.—p. 381. 

*Tumors of Renal Pelvis: Review of Literature and Report of Case. 
D. W. MacKenzie and M. Ratner, Montreal, Canada.—p. 405. 

Kidney Lesions as Cause of Gastro-Intestinal Symptoms. F. H. Colby, 
Boston.—p. 419. 

*Pyonephrosis with Nephrobronchial Fistula. J. L. Crenshaw, Rochester, 
Minn.—p. 427. 

*Value of Serial Pyelograph in Diagnosis. T. D. Moore, Memphis, Tenn. 


—p. 437 
Roentgen Symptomatology of Infected Urinary Passages in Combination 
with Classification of Urinary Tract Infections. R. E. Cumming 
and H. A. Jarre, Detroit.—p. 455. 
Urethrography. M. A. Nicholson and M. J. Fiala, Duluth, Minn.— 


p. 461. 
Mercurochrome and Iodine as Disinfectants of Skin. J. W. Smith, Jr., 


Fort Shafter, Hawaii.—p. 485. 
Transurethral Application of Ultraviolet Irradiation and Ventilation to 
Interior of Bladder for Relief of Tuberculosis and Other Infections 
of This Organ. J. R. Caulk and F. H. Ewerhardt, St. Louis.—p. 503. 
Tumors of Renal Pelvis.—MacKenzie and Ratner believe 
that new growths of the renal pelvis, as compared with those 
of the kidney parenchyma, are relatively infrequent. They 
estimate that on an average only from 5 to 7 per cent of all 
renal tumors occur primarily in the kidney pelvis. The types 
of tumor that arise in the renal pelvis are similar to those that 
occur in the bladder. Almost all of them are derived from 
mesodermal tissue. From 40 to 50 per cent of all tumors of 
the renal pelvis are papillomas. They are usually multiple and 
appear as villous or wartlike growths similar to those found 
in the bladder. Papillary epithelioma comprises from 20 to 30 
per cent of the growths of the renal pelvis. Alveolar carcinoma 
is probably a far advanced papillomatous growth which has 
lost its papillomatous character. .Squamous cell carcinoma 
constitutes a small group, but a fair number of cases have been 
reported in the literature. Histoid growths of the pelvis are 
extremely rare. The simple papilloma is benign but has the 
inherent quality of spreading. The majority of the cases on 
record have occurred between the ages of 40 and 60 years. 
Males seem to be affected more often than females. In a 
large series of cases that Thomas and Regnier reported, 62 per 
cent occurred in males. Chronic infection of the renal pelvis 
seems to play a prominent part in these tumors. There does 
not seem to be any special predisposition to new growths in the 
congenitally abnormal pelves. The most obvious symptom in 
tumors of the renal pelvis is hematuria. In a large number 
of cases, no mass can be palpated; this is particularly true 
when the growth is small or when it is spreading toward the 
upper pole of the kidney. Many patients with growths of the 
renal pelvis, particularly papillomas, will volunteer the informa- 
tion that they are always passing small pieces of tissue covered 
with blood clot. Loss of weight and strength are late symp- 
toms and occur when metastases are present. Frequency, 
urgency and dysuria occur only when the bladder becomes 
irritated by blood clots or pieces of tumor. The diagnosis may 
be made from the history, symptoms, urinary observations and, 
finally, cystoscopy and pyelography. The treatment consists 
of nephrectomy and complete ureterectomy. The prognosis, 
even in simple papilloma, is to be guarded. 


Pyonephrosis with Nephrobronchial Fistula. — The 
occurrence of a perinephric abscess, rupturing into a bronchus, 
is rare and the cases reported in the literature are too few to 
allow any definite conclusions to be drawn. The two cases 
reported by Crenshaw serve to remind (1) that this complica- 
tion does occur; (2) that it should be thought of when a 
perinephric abscess is accompanied by cough, especially with 
the patient in the recumbent position, or by excessive sputum 
and: elevation of the diaphragm, and, conversely, that it should 
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be considered when pulmonary symptoms are accompanied by 
or preceded by observations suggestive of renal disease, and 
(3) that early diagnosis and early drainage of the perinephric 
abscess would greatly reduce the pulmonary injury. 


Value of Serial Pyelograph in Diagnosis.—According 
to Moore, pyeloscopy, in combination with serial pyelography, 
represents the best means of obtaining an accurate estimation 
roentgenologically of the upper urinary tract. The serial 
pyelograph has the following advantages: It is an inexpensive 
device, interchangeable with the Bucky diaphragm tray and 
adaptable to most of the Bucky diaphragms now in use. A 
review of a series of 211 pyelograms indicated that by its use 
proper interpretation of pyelograms was greatly enhanced. 
Evidences of motility in the calices, pelvis and ureter are easily 
demonstrated. Constant filling defects from shadowless obstruc- 
tions are more apparent and the identification of suggestive 
shadows is facilitated. With this method there is also evidence 
that the obstruction often noted on the passage of a bulb through 
the ureter, and the “hang” felt on its withdrawal, are frequently 
caused by local spasm, rather than by stricture, of the ureter. 


Minnesota Medicine, St. Paul 
15: 647-728 (Oct.) 1932 

Hospital and Medical Care of Veterans from Point of View of the 
Doctor. M. Fishbein, Chicago.—p. 647. 

The Community Hospital ard the Hospitalization of Veterans. E. A. 
Fitzpatrick, Milwaukee.—p. 650. 

Fractures in and About Neck of Femur. W. C. Campbell, Memphis, 
Tenn.—p. 654. 

Davis Method of Prostatic Resection. T. M. Davis, Charlotte, N. C. 
—p. 666. 

Results of Resection of Prostate Gland. H. C. Bumpus, Jr., Rochester. 
—p. 671. 

Quantitative Study of Vibration Sense in Normal and_ Pernicious 
Anemia Cases. R. C. Gray, Minneapolis.—p. 674. 

Present Status of Scarlet Fever Prevention and Serum Treatment. 
E. S. Platou, Minneapolis.—p. 697. 

Diagnosis and Treatment of Infections of Urinary Tract in Childhood. 
H. F. Helmholz, Rochester.—p. 703. 

Simplified Infant Feeding. O. W. Rowe, Duluth.—p. 707. 


Missouri State Medical Assn. Journal, St. Louis 
29: 497-550 (Nov.) 1932 


Diagnosis of Cerebellar Disease. B. L. Elliott, Kansas City.—p. 497. 

*Hormone Control of Changes in Endometrium During Menstrual Cycle. 
E. Allen, Columbia.—p. 502. 

*Nephritis in Pregnancy. E. J. Stieglitz, Chicago.—p. 505. 

Colosiomy. W. R. Rainey, St. Louis.—p. 513. 

Foci of Attack in Prevention of Blindness in Missouri. H. D. Lamb, 

St. Louis.—p. 518. 

Spinal Anesthesia. O. P. Hampton, Jr., St. Louis.—p. 520. 
*Acute Pharyngeal Infection: Management and Factors Involved. J. B. 

Costen, St. Louis.—p. 525. 

Indications for Cesarean Section. W. C. Gayiler, St. Louis.—p. 529. 
Routine Basal Metabolism: Value in Examination of Patients. A. L. 

Anderson, Springfield.—p. 531. 

Tularemia: Result of Treatment: Two Cases. A. van Ravenswaay, 

Boonville.—p. 533. 

Hormone Control of Changes in Endometrium.—From 
his previously reported animal experiments and those of other 
authors, the following conclusions are drawn by Allen: 1. The 
follicular hormone, theelin, is responsible for the waves of 
growth which run through the accessory genital organs, espe- 
cially the endometrium of the uterus of primates. 2. After 
this hyperplastic condition has been induced, a discontinuance 
er decrease in the amount of theelin is followed by the onset 
of an experimental menstruation. 3. Unless the theelin treat- 
ment is followed by treatment with the corpus luteum hormone 
or progestin, the hemorrhage occurs from an interval type of 
endometrium. 4. The histologic changes that precede the actual 
onset of hemorrhage are similar in their essential characteristics 
to those of normal menstruation. The author usually removed 
one mammary gland after double ovariectomy and before injec- 
tions were begun to serve as a control. The other mammary 
gland removed at the end of the period of injections showed 
a great deal of growth both in the epithelium covering the 
nipples and in the ducts and alveoli of the glandular tree. To 
obtain full development of the alveoli of the mammary glands, 
however, it is necessary to follow injections of theelin with 
injections of progestin. A third ovarian hormone, also from 
the corpus luteum, has been demonstrated to have a specific 
action in the guinea-pig. Its effect is to induce relaxation in 
the pelvic ligaments to enlarge the birth canal at parturition. 
Theelin actually causes the resorption of the symphysis pubis, 
leaving the pelvic girdle open in front and thus enlarging the 
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birth canal. Since menstruation occurs in experimental anima), 
only following removal or decrease in the amount o{ theelin 
it seems logical that the continual presence of this hormone i. 
the circulation during pregnancy may partly account for the 
absence of menstruation during pregnancy. 


Nephritis in Pregnancy.—Stieglitz states that nephritis 
in pregnancy is a frequent and serious clinical problem. Preg. 
nancy predisposes to renal injury because of the great, 
augmented burden of renal work and because of the specif, 
intoxication attributable, in some .manner as yet unexplained 
to pregnancy. Certain clinical phenomena occurring in nephritis 
such as edema, arterial hypertension and cerebral symptoms 
must be attributed to the generalized tissue intoxication rather 
than to renal inadequacy. The significance of this generalized 
tissue intoxication must always be before one in determining 
the methods of therapeutic attack. Nephritis in pregnancy j 
divisible into four major types, clinically and etiological}, 
distinct: the syndrome of renal fatigue in pregnancy or the 
nephrosis of pregnancy, eclampsia or preeclamptic intoxication, 
preexistent nephritis exacerbated by pregnancy, and coinciden 
nephritis. These four forms constitute distinct clinical entities, 
with characteristic clinical pictures, prognoses and therapeutic 
problems. The theory of nephritis, as the curative therapy oj 
any disease, depends on three cardinal principles of attack: 
(1) eradication or at least amelioration of the etiologic factors 
responsible for the disease (etiologic therapy), (2) reduction 
of the physiologic burden of the injured structures, and (3) 
enhancement of the efficiency of tissue respiration and nutrition, 


Acute Pharyngeal Infection.—According to Costen, the 
activity of most acute pharyngeal infections depends on general 
systemic change. Fluid intake is restricted or prevented by 
the pain of swallowing and must be maintained by other routes, 
Intravenous, subcutaneous or suprapubic routes must be utilized 
for fluid support. Pharyngeal tissue, not showing resistance to 
the infection by firm cellular reaction, should cause prompt 
investigation as to leukocyte change, and a Wassermann test 
should be done. The efficiency of hot hypertonic solution 
depends on the direct effect of the salt on the mucosa with 
removal of tissue fluid, and by producing hyperemia more 
oxygen is supplied to the tissues, which retards the develop- 
ment of edema. Diphtheria and pneumococcus infection, with 
membranes, do not seem to be affected by irrigation treatment. 
Treatment of diphtheritic infection of the pharynx depends 
entirely on the well known early use of antitoxin. Most cases 
of membranous infection of the pharynx with pneumococcus 
types I and II respond to the use of intravenous or subcutaneous 
serum; 10,000 units of each is given as a combined dose twice 
a day and continued for from two to three days only. Tolerance 
to this treatment is carefully watched after the first dose. When 
acute pharyngeal infection has progressed to involvement of the 
deep cervical planes, the course of safety lies in external drain- 
age, with liberal access to the submaxillary and carotid sheath 
spaces. 


Nebraska State Medical Journal, Lincoln 
17: 413-464 (Oct.) 1932 


Symposium of Modern Views on Toxemias of Pregnancy: Pernicious 
Vomiting. E. C. Sage, Omaha.—p. 413. 

Id.: Nephritis in Pregnancy. C. W. Moon, Omaha.—p. 417. 

Id.: Preeclampsia and Eclampsia. L. S. McGoogan, Omaha.—p. 41%. 

Id.: Presumable Toxemias. L. O. Hoffman, Omaha.—p. 422. 

Disease of Thyroid Gland. B. B. Davis, Omaha.—p. 425. 

Efficiency in Medical Practice. F. W. Heagey, Omaha.—p. 431. 

Introspection of .the Profession. C. Andrews, Lincoln.—p. 434. 

Modern Point of View of Traumatic Epilepsy. K. S. J. Hohlen, Lincoln. 
—p. 436. 

Present Status of Botulism in Food Poisoning. C. M. Swab ani 
H. F. Gerald, Omaha.—p. 438. : 

Surgical Procedures on Sympathetic Nervous System in Treatment ot 
Peripheral Vascular Diseases. W. D. Abbott, Des Moines, lowa.— 
p. 443. 

*Accuracy of Biologic Tests for Pregnancy. B. C: Russum, Omaha— 
p. 446. 

Myocardial Versus Valvular Defects. G. W. Covey, Lincoln.—p. 448. 

*The Diseased Gallbladder. E. G. Johnson, Grand Island.—p. 450. 

Drug Idiosyncrasy Due to Phenyl Group. E. S. Maloney, Omaha.— 
p. 452. 

Massive Doses of Antitetanic Serum: Case Report. L. Stark, Norfolk. 


—p. 452 

Accuracy of Biologic Tests for Pregnancy.—According 
to Russum, the Aschheim-Zondek, female sex hormone, and 
Siddall test for pregnancy give high degrees of accuracy. The 
Aschheim-Zondek test, in his experience and the larger seriés 
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the literature, can be expected to give 96 per cent 
Hydatid mole, chorionepithelioma, teratoma testis 
and women post partum less than one week can be expected 
to give positive Aschheim-Zondek reactions. Early menopause, 
amenorrhea due to ovarian hypofunction, ovarian cysts with 
amenorrhea, acromegaly, females with genital carcinomas and 
rarely males with extragenital carcinoma sometimes give posi- 
tive Aschheim-Zondek reactions. — The Aschheim-Zondek test 
varies in tubal pregnancy. A positive reaction seems to indicate 
persistence of fetal life, while negative tests are probably due 
to fetal death before the urine is collected. In abortion, positive 
Aschheim-Zondek reports have been recorded up to eight weeks 
after the abortion. Here, as in tubal pregnancy, the test 
probably stays positive as long as living placental tissue stays 
in contact with maternal blood. In some instances the 
Aschheim-Zondek becomes positive from three to five days 
after the date of the expected menstruation. It is commonly 
positive two weeks after the missed period. The Friedman 
test is simpler than the original Aschheim-Zondek test, requir- 
ing only one intravenous injection into a rabbit. A conclusion 
can be reached with this test after thirty hours, or even twenty- 
four if necessary. The animal need not be killed and it is the 
author's practice to do a laparotomy. With this test Reinhart 
and Scott had a positive observation twenty-one days after the 
known date of coitus, and after the patient had missed a period 
in the interim. 

The Diseased Gallbladder.—Johnson states that a diseased 
gallbladder can well be regarded as the most dangerous and 
common focus of infection in the abdomen, the more dangerous 
because sometimes “too silent.” Closure without drainage or 
suture of the gallbladder fossa is most desirable. Unsatis- 
factory end-results are due in most cases to other disease con- 
ditions outside the gallbladder or cystic duct which would not 
have occurred, and often which cannot be corrected, had the 
gallbladder been removed earlier, and finally many incomplete 
cures can be charged to too frequent use of some form oi 
drainage. Gallbladder disease does not always occur in the 
male or female who is fair, fat and forty. Treatment is of 
one kind only and in almost all cases immediate; i. e., chole- 
cystectomy complete when possible and partial if gangrenous. 
Postoperative treatment consists of giving 1,000 cc. of 5 per 
cent dextrose in physiologic solution of sodium chloride sub- 
cutaneously. In the author’s series of 113 the mortality was 
two, the ages ranged from 11 to 82, and the conditions were 
from the gangrenous ruptured gallbladder to the usual chronic 
inflammation. 
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New Orleans Medical and Surgical Journal 
85: 227-300 (Oct.) 1932 


Sterility in Women, Including Its Surgical Aspects. M. Y. Dabney 
and Eugenia B. Dabney, Birmingham, Ala.—p. 227. 

Induction of Lahor with Castor Oil, Quinine and Puncture of Mem- 
branes. T. B. Ayo, New Orleans.—p. 235. 

Place of Dextrose Phleboclysis in Surgery. R. A. Cutting, New 
Orleans.-—p. 238. 

A Few Critical Remarks on ‘‘Whys and Wherefores” of Bad Results in 
Fractures of Long Bones. A. C. King, New Orleans.—p. 249. 

*Headaches, Causes and Treatment. A. Eustis, New Orleans.—p. 253. 

Some Deductions from Physical Examination of One Thousand Eight 
Hundred and Fifty Individuals. O. W. Bethea and W. R. Hardy, 
New Orleans.—p. 259. 

*Asthma in Children, from Point of View of Pediatrician and General 
Practitioner. E. C. Mitchell, Memphis, Tenn.—p. 262. 

Indiscriminate Myringotomy. J. P. Brown, Monroe, La.—p. 268. 


Headaches.—Eustis presents a classification of headaches 
based on regional anatomy rather than on the associated disease. 
Headaches are complained of by 49 per cent of routine office 
patients in a general diagnostic practice. Headaches are as 
Irequent in men as in women. Eighty-six per cent of the 
patients complaining of headaches have an associated intestinal 
toxemia. A plea is made to abandon the term “migraine” as a 
clinical entity, substituting the term “undiagnosed.” Treatment 
consists in determining the cause of the headache and _ its 
removal, which often cannot be decided on until a careful 
history is taken and a thorough diagnostic study made. The 
physician who makes a diagnosis of headache without effort to 
know the cause and offers relief is unjustifiably shirking a 
tedious problem. 

Asthma in Children.—According to Mitchell, allergy plays 
an important part in the asthma of children. The hereditary 
influence, or atopy, is often neglected in the diagnosis because 
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a proper history is not taken. Asthma is not the only mani- 
festation of allergy in children. Eczema, urticaria, intestinal 
symptoms, often difficult feeding cases, may be the manifes- 
tation. The scratch and intradermal tests are of value as diag- 
nostic aids, but they should not alone determine the diagnosis. 
Many allergic persons go through life without symptoms because 
they never receive a threshold dose of the allergin. Much can 
be accomplished by proper diagnosis. Accurately diagnosed 
cases are improved by avoiding the offending allergin or by 
raising resistance to this allergin by vaccines or other pro- 
cedures. Every practitioner should understand at least the 
principles of allergy. Asthma, particularly, and all other 
allergic manifestations in the child should never be considered 
entirely cured. There may be a remission of symptoms for 
years and then a recurrence of the condition with increased 
intensity. 


Northwest Medicine, Seattle 
B31: 457-502 (Oct.) 1932 
Circulation and Its Measurements. H. C. Bazett, Philadelphia.—p. 457. 
*Food Tables for Use in Acid-Base Diets. Ira A. Manville and Ruth 

Winchell, Portland, Ore.—p. 464. 

*Electrocoagulation of Tonsils: Is It a Commendable and Worthwhile 

Procedure? F. B. Balmer, Chicago.—p. 470. 

A Few Tonsillectomy Hints. A. H. Norton, Eugene, Ore.—p. 479. 
Résumé of Recent Conclusions Regarding Liver Functions. H. J. 

Whitacre, Tacoma, Wash.—p. 480. 

Outline of History of Medicine in Pacific Northwest. O. Larsell, Port- 

land, Ore.—p. 483. 

Food Tables.—Manville and Winchell present food tables 
giving the excess acid or base of foods. They state that foods 
may be classed into three main groups: excess acid-ash foods, 
consisting of meat, fish and cereals, some nuts, such as walnuts 
and peanuts, and some fruits, such as plums, prunes and cran- 
berries; excess alkaline-ash foods, consisting of most fruits, 
most vegetables, milk and some nuts, such as almonds; and 
neutral food, consisting of butter, cornstarch, cream and, in 
general, most cooking fats and oils, and pure carbohydrates, 
such as sugar and tapioca. Those foods having the lowest 
buffer values are the cereals; those of intermediate value are 
the fruits and vegetables, while those having the highest values 
are the flesh foods. Notice should also be taken of the fact 
that cooking reduces the buffer value to as much as one third 
of its raw value. The use of the acid-base foods will generally 
lie in those dietotherapeutic regimens in which dehydration is 
desired, as, for example, in epilepsy, nephritis with edema and 
obesity. Buffer value foods are useful in the dietary care of 
persons suffering from an excess or from a deficiency of hydro- 
chloric acid in the stomach. They are also ot value in tne 
supervision of the dietaries of young children whose gastric 
acidity has not yet reached that of the adult. 


Electrocoagulation of Tonsils.—According to Balmer, 
the control of tonsillar bleeding in accordance with the basic 
principles of general surgery is essential in the removal of 
tonsils. Faulty operative position and lack of a definite precise 
technic are greatly responsible for the majority of unsatis- 
factory postoperative results in tonsillectomy. The author’s 
technic is as follows: The tonsil is swabbed with a 1: 1,000 
epinephrine solution. The surface of the tonsil and the interior 
of the crypts are swabbed with a small amount of cocaine hydro- 
chloride flake by means of a fine applicator tipped with cotton 
and moistened with a 1:6,000 epinephrine solution and the 
excess of moisture squeezed out. This is repeated two or three 
times at two or three minute intervals. The electrocoagulation 
apparatus is employed, the meter reading about 3,000 milli- 
amperes with the spark gaps slightly open. This will give a 
reading of from 250 to 300 milliamperes with the patient in the 
circuit. The indifferent electrode is connected to the metal 
chair on which the patient is seated. The proper needle is 
inserted into the tonsil substance approximately 4 mm.; it 
should be kept about 4 or 5 mm. away from the peripheral 
structures ; sparking and surface fulguration should be avoided 
and the point should be directed toward the center of the fossa. 
In from one to three seconds a blanched area will appear around 
the needle. This process is repeated as many times as is 
necessary, usually from six to ten contacts. A small area of 
unblanched tissue, which is left between the punctures, allows 
the coagulated areas to coalesce and prevents overcoagulation 
and the possibility of too early separation of the coagulum. 
Bleeding points may be controlled by sparking the area. 
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Electrosurgery, and electrocoagulation in particular, do not 
replace surgery in the removal of tonsils. They are better 
suited to selected cases. The combination of surgery and 
electrosurgery is the ideal method. Surgery will continue to be 
the method of choice; when it is contraindicated, electrosurgery 
may be considered as an appropriate and scientific aid to ordi- 
nary surgery. The surgeon should not be limited by lack of 
ability, knowledge, equipment or prejudice. There are many 
contraindications to electrocoagulation. Diathermocryptectomy, 
or removal of the cryptic portion of the tonsil, is a commendable, 
worth-while procedure to be considered under circumstances in 
which a more conservative procedure is required. Electro- 
coagulation is a safe, ultraconservative procedure, requiring 
time, judgment, technical skill, patience and meticulous care. 


Public Health Reports, Washington, D. C. 
47: 2137-2158 (Nov. 4) 1932 
Observations on Experimental Meningitis in Rabbits. S. E. Branham 
and R. D. Lillie.-—p. 2137. 


47: 2159-2189 (Nov. 11) 1932 
Excess Mortality from Causes Other than Influenza and Pneumonia 
During Influenza Epidemics. S. D. Collins.—pp. 2159. 


Radiology, St. Paul 
19: 269-336 (Nov.) 1932 
Roentgen Diagnosis of Diseases and Abnormalities of Colon. J. L. 
Kantor, New York.—p. 269. 
Roentgen Findings in Allergic Individuals. C. H. Heacock, Memphis, 
Tenn.—p. 282. 
Progress in Radiology 


Denver.—p. 290. 
Hepatolienography with Use of Thorotrast. C. H. Warfield, Chicago. 


—p. 311. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
40: 523-580 (Oct.) 1932 

Past and Possible Future of Diseases of Thyroid Gland. C. H. Mayo, 
Rochester, Minn.—p. 523. 

Progressive Exophthalmos After Thyroidectomy. H. C. Naffziger, San 
Francisco.—p. 530. 

*Iodine Resistant Hyperthyroidism. E. B. Potter and W. R. Morris, 
Ann Arbor, Mich.—p. 544. 

Value of Basal Metabolic Rate Estimations to General Practitioner. 
W. J. Deadman and A. M. Graham, Hamilton, Ont., Canada.—p. 553. 

*Hydrocephalus: Diagnosis, Treatment and Pathologic Change in Two 
Unusual Cases. W. M. Craig, Rochester, Minn.—p. 562. 

Lateral Aberrant Thyroid: Report of Case. I. J. Vidgoff, Los Angeles. 
—p. 566. 

*Alkalosis Uremia Syndrome. T. G. Orr and M. J. Rumold, Kansas City, 
Kan.—p. 569. 

Repair of Hernias with Fascial Sutures. K. E. Smiley, Los Angeles. 
—p. 573. 


During 1931: The Thorax. W. W. Wasson, 





Iodine-Resistant Hyperthyroidism.—The comparison of 
data in 267 exophthalmic goiters having the usual response to 
iodine and those resistant to iodine and the data in 273 toxic 
adenomas showing the incidence of iodine refractoriness and a 
comparison of this group with all adenomas studied led Potter 
and Morris to the conclusion that the prolonged use of iodine 
appears to be responsible for the production of an iodine- 
resistant state in 40 per cent of the cases which show this 
reaction. In 60 per cent of patients refractory to iodine, the 
only known source of iodine previous to hospitalization is 
iodized salt. Although occasional individuals may become 
refractory to iodine from the ingestion of iodized salt, the 
proved benefit from its use in the control of endemic goiter 
justifies the continuance of its use in goitrous regions. Some 
unrecognized factors, other than the activity of the thyroid, 
are possibly concerned in the production of the iodine-resistant 
state. Fractional operations provide the safest method for the 
removal of the iodine-resistant thyroid. 


Hydrocephalus.—Two cases of infantile hydrocephalus with 
unusual pathologic observations are presented by Craig because 
of congenital anomalies and one objective observation common 
to the two; namely, asymmetry in the enlargement of the head. 
The neurologic examination in both cases was objectively 
negative and all functions were apparently normal. Both 
patients presented the clinical picture of idiopathic hydro- 
cephalus, with the exception that on close observation an 
asymmetrical enlargement of the right side of the head was 
noted. The surgical problem in the treatment of hydrocephalus 
is relieving the obstruction, draining the superabundance of 
cerebrospinal fluid, or reducing its secretion. 
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Alkalosis Uremia Syndrome.—Orr and Rumold resent 
the case history of a patient which illustrates the rel: ionship 
between alkalosis and kidney disease. The authors believe tha, 
in well developed alkalosis there exists definite kidney | image 
as shown by albumin, casts, pus and red blood cells jy the 
urine and reduced kidney function. Because of the importance 


of disturbed chemical balance of the body in diseases ini\olying 
the gastro-intestinal tract, a chemical study of the bicod ‘. 
imperative for accurate diagnosis and as a guide to rational 


therapy. It is suggested that the cause of the kidney damage 
may be excessive dehydration. The symptoms of alkalosis 
may be relieved by the administration of sufficient sodiym 
chloride and water to replace these elements lost by vomiting, 


Wisconsin Medical Journal, Madison 
31: 670-743 (Oct.) 1932 

Quo — O Physician of Wisconsin? R. H. Jackson, Madison.— 
»2 6 

eee of Ankle. M. S. Henderson, Rochester, Minn.—p. 684 

*Arthritis of Spine, with Reference to Industrial Accidents. A. ] 
Weber, Milwaukee.—p. 691. ; 

*Mixed Tumors of Parotid Gland: Study of Fifteen Cases. A. S. Jackson, 
Madison.—p. 696. 

*Embolism and Thrombosis of Superior and Inferior Mesenteric Vessels: 
Report of Cases. R. L. MacCornack, Whitehall.—p. 702. 
Arthritis of Spine.—On the basis of a careful analysis 

of 100 cases, Weber states that chronic: hypertrophic arthritis 
of the spine is usually found in the laboring class and past 
the age of 40, is more commonly found in men than in women, 
and is usually found without symptoms until some injury 
becomes engrafted on it and precipitates disability. It may be 
found in any part of the spinal column but is most common 
in the lower dorsal and lumbar region. This is probably due 
to an anatomic basis. Trauma may aggravate an existing 
hypertrophic arthritis or may cause an insufficiency of the 
musculature and thereby cause disability. The author empha- 
sizes the necessity of a careful study of each case, not only 
by physical examination but by roentgenologic examination as 
well, in order to determine the condition that was old and had 
existed at the time of the injury and that which has been 
caused by trauma. In this way one can determine to a rea- 
sonable certainly what a man’s disability should be and what 
part of this disability is directly the result of injury. 


Tumors of Parotid Gland.—Jackson presents a study of 
fifteen cases of parotid gland tumors. Operation was _per- 
formed on ten of these patients with no operative deaths; 
eight of them are still alive with no signs of recurrence. The 
capsule was ruptured in four patients previous to operation; 
two of these died. This emphasizes the importance of early 
diagnosis and treatment. The prognosis is excellent in, patients 
who are operated on early and the tumor removed with the 
capsule intact.- The histologic picture is not clear and does 
not necessarily determine the prognosis. If the capsule is 
ruptured there is a marked tendency toward local recurrence 
and metastasis. Surgical removal is not difficult in early cases. 
If the capsule is ruptured it may be necessary to sacrifice the 
facial nerve and perhaps the external carotid artery. All 
patients should be advised before operation of possible injury 
to the facial nerve. Local anesthesia by the superficial nerve 
block method is satisfactory except in advanced cases. 


Mesenteric Vessels.—MacCornack states that, when con- 
sidering the cause of acute abdominal pain, embolism and 
thrombosis of the mesenteric vessels should be borne in mind. 
The lesion occurs more often than is generally supposed; the 
author observed three cases in the past eight years, two involv- 
ing the superior mesenteric vessels, and the other, an unusual 
case, affecting the inferior mesenteric vessels with recovery. 
Embolism and thrombosis of the mesenteric vessels may be 
expected in association with infective or degenerative heart 
disease, arteriosclerosis, appendicitis, hepatic cirrhosis, enteritis, 
colitis, trauma, and following recent abdominal operation. The 
symptoms resemble those of acute intestinal obstruction. The 
diagnostic features are acute abdominal pain; nausea and vom- 
iting, often with blood in the vomitus; early diarrhea followed 
by obstipation; melena, and shock. The treatment calls for 
prompt surgical intervention with wide resection of the involved 
bowel and mesentery. The intestine is best brought together 
by end-to-end anastomosis. Early operation prevents spread 
of thrombosis and peritonitis. 
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British Journal of Radiology, London 

5: 801-864 (Nov.) 1932 
f Applying Diathermy to Irregular Surfaces of Body and Inside 


ret ath. C. B. Henry.—p. 807. 
Pedunculated Papilloma of Stomach: Case. R. A. K. Harper.—p. 811. 
Value of Combined Method in Abdominal Diagnosis. E. Scott.—p. 812. 


vIateral Kéhler’s Disease. C. E. Gaitskell—p. 813. 

Differential Action of Gamma Rays. S. Russ and G. M. Scott.—p. 814. 

Influence of Muscular Work on Movements of Stomach. T. W. Adams, 
D. |. Clarke, J. M. Lees, M. S. Pembrey and R. S. Vine.—p. 824. 

Experimental Investigation of Uroselectan B. R. A. Gardner and 
R. St. A. Heathcote.—p. 836. 


British Medical Journal, London 
2: 865-904 (Nov. 12) 1932 
Clinical Applications of Recent Work on Bone Disease. E. Mellanby. 
Seu Considerations on Influence of Copper and Manganese on Thera- 
peutic Activity of Iron. J. H. Sheldon.—p. 869. 
Diphtheria in ‘the Dunedin Hospital, 1921 to 1931: Statistical and 
Clinical Study. C. E. Hercus and H. Wilson.—p. 872. 


*Unusual Neisseria in a Case of Chronic Bronchitis. J. M. Galloway and 
E. J. G. Wallace.—p. 874. 
Preventive and Clinical Medicine in Relation to Medical Care and 


freatment of Children. R. H. Crowley.—p. 875. 


Neisseria in Chronic Bronchitis.—Galloway and Wallace 
present a case of chronic bronchitis due to Neisseria in a 
laborer, aged 58, complaining of cough with scanty sputum 
and steadily increasing muscular weakness. Beyond some 
harshness of the breath sounds and slight prolongation of the 
expiration, no abnormal signs were found in the respiratory 
system. The circulatory, alimentary, nervous and urinary sys- 
tems presented no abnormality. The sputum was repeatedly 
examined for tubercle bacilli; none were found, but large 
numbers of bean shaped gram-negative diplococci, intracellular 
and extracellular, were present. It was considered that they 
were probably Neisseria (Micrococcus) catarrhalis. Roentgen 
screen examination showed full diaphragmatic movement, while 
a film showed increased basal linear striation but no evidence 
of a parenchymal lesion. The Wassermann reaction was nega- 
tive. Examination of the blood gave the following results: 
red cells, 4,200,000 per cubic millimeter; hemoglobin, 72 per 
cent; and 8,400 white cells per cubic millimeter, of which 56 
per cent were polymorphonuclear neutrophils, 11.5 per cent 
lymphocytes, 30.5 per cent large mononuclears and 2 per cent 
eosinophils. The Cooke-Arneth count showed a “shift to the 
left.’ Secretion was obtained from the two main bronchi by 
direct bronchoscopy and put up in culture on Thomson’s 
piasma-agar, laked blood-agar and blood-smeared agar. Next 
day there was a pure growth of gram-negative diplococci in 
smooth, circular, dull grayish, raised colonies. These were 
subcultured at 37 C. and at room temperature but failed to 
grow. The growth on a forty-eight hour blood-smeared agar 
slope was easily emulsifiable in physiologic solution of sodium 
chloride, forming a homogeneous suspension. ‘Two cubic cen- 
timeters of this emulsion was injected intraperitoneally into 
two white mice and into the marginal vein of a rabbit’s ear. 
One mouse died two days after inoculation. Postmortem 
examination showed dilatation of the veins of the anterior 
abdominal wall, while the spleen was large, dark and con- 
gested. The second mouse died eight days after inoculation 
and postmortem examination revealed a gelatinous form of 
peritonitis confined mainly to the right iliac fossa. Gram- 
negative coliform bacilli were obtained from the peritoneal 
fluid but the heart blood was sterile. The rabbit suffered no 
ill effects and was alive eight weeks after the inoculation. 
The organism was not agglutinated by the patient’s own serum, 
which gave a negative reaction to the gonococcic complement 
fixation test, nor was it agglutinated by meningococcic serums, 
types I, Il, III and IV. It did not live long in culture, and 
subcultures had to be made every second day in order to keep 
the strain alive. Even so, the organism died out after two 
weeks. Vaccine therapy had been intended but, in view of 
the improvement in the patient’s condition with hygienic mea- 
sures and an expectorant mixture, it was not considered to 
be necessary. The authors conclude that intracellular gram- 
negative diplococci occurring extragenitally should not be 
labeled gonococci till after a full bacteriologic examination. 
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Indian Journal of Medical Research, Calcutta 
20: 355-672 (Oct.) 1932 

Cultivation of Various Leishmania Parasites on Solid Medium. J. C. 
Ray.—p. 355. 

Suitable Formula of Ringer’s Solution for Perfusion Work on Hearts 
of Indian Frogs. S. A. Rahman and R. N. Abhyankar.—p. 369. 
Influence of H Ion Concentration on Cholera Bacteriophagy: Preliminary 

Note. R. S. Rao.—p. 377. 

Osteomalacia (Late Rickets) Studies: Part X. Administration of Cal- 
cium Phosphate. D. C. Wilson.—p. 387. 

Studies in Pernicious Anemia of Pregnancy: Part V. Production of 
Macrocytic Anemia in Monkeys by Deficient Feeding. Lucy Wills 
and H. S. Bilimoria.—p. 391. 

Genera Heterakis and Pseudaspidodera in Indian Hosts. P. A. Maple- 
stone.—p. 403. 

Sample Surveys of Leprosy in India. E. Muir and I. Santra.—p. 421. 

*Interim Report on “Pernicious Anemia of Pregnancy.” A. L. Mudaliar 
and K. N. Rao.—p. 435. 

*Investigation into Causation of Ascites. M. V. R. Rao.—p. 459. 

Serologic Classification of Lactose Fermenters (B. Coli) as Guide in 
Determining Their Source. T. S. Ayyar.—p. 489. 

Studies on Indian Simulidae: Part IV. Descriptions of Two New Species 
from Northeast India: Simulium Howletti Sp. N. and Simulium Hirti- 
pannus Sp. N., with Note on S. Ornatum Meigen. I. M. Puri.—p. 505. 

Id.: Part V. Species and Varieties of Striatum Series. I. M. Puri— 
p. 545. 

Moringa Pterygosperma (N. O. Moringae). R. N. Chopra, P. De and 
N. N. De.—p. 533. 

Opium Habit in the Punjab: Part I. R. N. Chopra, in collaboration 
with G. S. Chopra and K. S. Grewal.—p. 545. 

Further Records of Phlebotomus from Africa. J. A. Sinton.—p. 565. 

Notes on Some Indian Species of Genus Phlebotomus: Part XXXI. 
Phlebotomus Eadithae N. Sp. J. A. Sinton.—p. 577. 

Notes on Intradermal Reaction in Monkey Malaria. J. A. Sinton and 
H. W. Mulligan.—p. 581. 

All-India Life Tables. H. P. Chaudhuri.—p. 585. 

Inquiry into Snake Bite in Iraq. N. L. Corkill.—p. 599. 

*Further Researches into Treatment of Chronic Benign Tertian Malaria 
with Plasmoquine and Quinine. O. D. Jarvis.—p. 627. 

Effect of Sunlight and Darkness on Thyroid Gland. R. McCarrison.— 
p. 633. 

Effect of Insanitary Condition on Thyroid Gland and Other Organs of 
Body. R. McCarrison and K. B. Madhava.—p. 637. 

Mineral Metabolism in Rabbits Fed on Cabbage Diet. S. Ranganathan. 
—p. 651. 

Chemical Examination of Some Indian Medicinal Plants: Tinospora 
Cordifolia, Solanum Xanthocarpum and Fumaria Officinalis. G. P. 
Pendse and S. Dutt.—p. 663. 

Filariasis in North Travancore. M. O. T. Iyengar.—p. 671. 


Pernicious Anemia of Pregnancy.—On the basis of a 
study of thirty-two patients with pernicious anemia, Mudaliar 
and Rao state that pernicious anemia of pregnancy is much 
more common in tropical countries. They discuss the inci- 
dence of this anemia as it pertains to age, race, parity and 
seasonal distribution, with particular reference to southern 
India. They describe the clinical picture of the disease and 
give the hematologic, biochemical, bacteriologic and gastric 
analyses for the cases that were studied in their hospital. 
They suggest that the constitutional factor, the factor asso- 
ciated with pregnancy and the deficiency of the antianemic 
factor enter into the causation of the disease. They conclude 
that pernicious anemia of pregnancy is a definite entity. It 
differs from the addisonian type in the absence of neurologic 
symptoms in the large majority of cases, the presence of some 
degree of hypochlorhydria and the marked crises that occur 
particularly at the time of labor. From the point of view of 
the treatment, they found that this anemia responds well to the 
various preparations of liver; that an autolyzed yeast prepa- 
ration has not been of much use in the treatment of this 
condition; that a combination of liver with such hematinics as 
are usually given for secondary anemia is probably better in 
the large majority of cases; that there are certain cases of 
pernicious anemia of pregnancy which respond to a degree to 
liver therapy but do not show marked improvement after a 
particular stage; and that there is a type of secondary anemia 
with no definite cause and with achlorhydria which responds 
less to liver therapy and which requires further investigation. 


Causation of Ascites.—Rao states that the results of his 
investigation into the cause of ascites in sixty-nine patients in 
his part of the Madras Presidency definitely show that cirrhosis 
of the liver and decompensation of the heart are the commonest 
causes of ascites and do not support the view of Megaw that 
“the commonest form of ascites in India is not due to cirrhosis 
of the liver but to a fibrosis of the peritoneum resulting from 
irritation of the peritoneum by the toxins of the bacilli of 
dysentery.” Kala-azar is not seen here and does not play any 
part in the etiology of ascites. Bacillary dysentery is extremely 
common and the Flexner group of organisms appear to be the 
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common invaders. The author discusses the role of bacillary 
dysentery in the causation of ascites and shows that chronic 
peritonitis is rare and should not be considered as a common 
cause of ascites; hepatic cirrhosis is the probable cause even 
in cases of ascites with a previous history of dysentery. While 
positive agglutination tests against the bacilli of Shiga and 
Flexner point to a previous infection with bacillary dysentery, 
they fail to prove the etiologic relationship between dysentery 
and ascites. A history of dysentery shortly before the onset of 
ascites is of no particular significance and it should not be 
taken as a point in favor of chronic dysenteric peritonitis lead- 
ing to ascites. The causes of chronic peritonitis are many and 
it is not always easy to prove whether the thickening of the 
peritoneum is the cause or the result of ascites. Even if 
evidences of bacillary dysentery, recent or old, are present in 
the intestine, the thickening of the peritoneum cannot be 
attributed to the dysentery, unless all the other causes for the 
change in the peritoneum are excluded. A diagnosis of cirrhosis 
of the liver should not be excluded in cases of ascites because 
there is no history of the excessive drinking of alcohol or the 
patient has survived several tappings. 

Plasmochin and Quinine in Treatment of Malaria.— 
Jarvis observed that in the treatment of chronic benign malaria 
the combination dosage of 0.03 Gm. of plasmochin and 1.3 Gm. 
of quinine daily for twenty-one days gives results as good as 
(if not better than) a dose of 0.04 Gm. of plasmochin daily 
with 1.3 Gm. of quinine over the same period of time, and 
seldom gives rise to toxic symptoms which, when they do 
occur, are comparatively mild. It would appear that equally 
good results as to cure are obtainable by the exhibition of 
0.02 Gm. of plasmochin daily for twenty-one days, or 0.03 Gm. 
daily for fourteen days, in each case with 1.3 Gm. of quinine, 
as have been obtained with 0.03 Gm. of plasmochin and 1.3 Gm. 
of quinine daily for twenty-one days. The risks of toxic 
effects in either case are considerably reduced. A dosage of 
0.02 Gm. of plasmochin in combination with 1.3 Gm. of quinine 
daily for fourteen days can be given to young British soldiers 
who are taking a moderate amount of exercise (work and 
games), without any fear of toxic manifestations. 


Irish Journal of Medical Science, Dublin 
No. 82: 583-630 (Oct.) 1932 


Pillars of Surgery: The John B. Murphy Oration, Delivered at St. Louis, 
U. S. A., Oct. 17, 1932. W. I. de C. Wheeler.—p. 583. 

Maternal Mortality. G. J. Tierney.—p. 603. 

Treatment of High Blood Pressure. R. J. Rowlette.—p. 607. 

Widespread Ulceration Following Appendicectomy. F.C. Purser.—p. 612. 


Lancet, London 
2: 929-982 (Oct. 29) 1932 
Psychologic Factors in Prevention and Treatment of Alcohol and Drug 
Addiction. J. R. Rees.—p. 929. 
The Golden Age of the Craft of Surgery. J. R. Learmonth.—p. 933. 
Activation of Insulin. H. P. Himsworth.—p. 935. 
Observations on Thrombophlebitis Migrans: Notes of Case. <A. B. 


Walker.—p. 936. 
Thrombophlebitis Migrans. N. Kletz.—p. 938. 
*Modification of Barberio’s Test for Human Seminal Stains. G. A. 


Harrison.—p. 940. 

Modification of Barberio’s Test.—Harrison believes that 
many disadvantages of Barberio’s test are overcome by his 
modification of it, which is as follows: The seminal stain is 
extracted with trichloracetic acid, which removes spermine and 
other substances but leaves behind the proteins; the cleared 
extract is precipitated with trinitrophenol and the crude 
spermine picrate is crystallized under conditions determined by 
experiment. A portion of the cloth about 1 by i cm. is cut 
out from the stain and pushed to the bottom of a tapered 
centrifuge tube; 1 cc. of a 2.5 per cent solution of trichloracetic 
acid is added, and the tube is shaken at intervals. After stand- 
ing for about one hour the tube is centrifugated, and the 
supernatant fluid is decanted. An equal volume of a saturated 
aqueous solution of trinitrophenol is added and a precipitate 
forms if spermine is present. The mixture is placed in a boiling 
water bath for a few minutes till solution is complete, and 
the tube is left to cool slowly in the bath. When cool, the 
contents of the tube are centrifugated if necessary, and the 
precipitate is examined under the microscope. If crystals are 
observed the reaction is positive, but amorphous particles are 
of no significance. If a relatively copious precipitate is 


28, 1933 


obtained which is amorphous, it may be due to the concen. 
tration of spermine picrate being relatively high. In that case 
the contents of the tube are diluted with one or more volume, 
of a mixture of equal parts of a 2.5 per cent solution of 
trichloracetic acid and saturated trinitrophenol (but not With 
water), heated and cooled as before. This, however, is rarely 
necessary if the test is carried out as described. The yellow 
crystals vary considerably in size and shape. They may fy 
acicular, either single or as crosses or in stars, or they may 
be lenticular, often with a refrangent line at their long axis ang 
resembling spermine phosphate crystals morphologically, Quite 
frequently these crystals have an irregular outline; there may 
be a single bulge at the center, or the whole crystal may have 
a “feathery” appearance; they may be twinned. 


South African Medical Journal, Cape Town 
6: 647-682 (Oct. 22) 1932 
Some Statistics on Mental Deficiency. Elsie M. Chubb.—p. 649, 
Contraception: Its Justification and Practice. Elsa P. Woodrow.—p, 653 
Common Disorders of Dentition. M. Witkin.—p. 657. 
The Economics of Prescribing. J. M. Watt.—p. 661. 
Progress of Industrial Medicine and Its Significance for the Future 
H. S. N. Menko.—p. 665. 


Japanese Journal of Gastroenterology, Kyoto 
4: 75-152 (June) 1932 

Quantity of Lactic Acid in Blood, Bile and Urine During Disturbance 
of Hepatic Functions: Report III. Quantity of Lactic Acid in Bile. 
H. Mizuno.—p. 75. 

*Id.: IV. Lactic Acid Content of Urine of Patients with Liver Diseases 
and Rabbits with Experimentally Injured Liver. H. Mizuno.—p, 84 

Id.: V. Lactic Acid Content of Blood and Bile in Lactic Acid Loading 
in Rabbits Whose Liver is Injured. H. Mizuno.—p. 94. 

Clinical and Experimental Studies og Urobilin-Bodies: Report VIII. 
Studies on Artificial Urobilinemia: Behavior of Several Organs in 
Urobilinemia. M. Oshima.—p. 100. 

Id.: IX. Reduction of Urobilin to Urobilinogen in Body, with Especial 
Reference to Kidneys. M. Oshima.—p. 102. 

Experimental and Clinical Investigation on Affinity of Bilirubin for 
Erythrocytes: Report I. The Affinity of Bilirubin for Erythrocytes 
and Inquiry into Its Mechanism. K. Saeki and T. Maeda.—p. 108, 

*Id.: II. Studies in Inhibitory Effects on Bilirubin-Taking-Up Action 
of Erythrocytes and Possibility of Its Liberation. K. Saeki and 
T. Maeda.—p. 119. 

Appearance of Some Cations in Stomach: Reports I and II. S. Kaya. 
—p. 128. 

Relation Between Sugar and Cholesterol Bodies in Blood: Report [. 
Influences of Insulin, Suprarenin and Pituitrin on Amounts of Sugar 
and Cholesterol Bodies in Blood. S. Kusaka.—p. 132. 

*Id.: II. Influence of Thyroid Gland on Amounts of Sugar and Choles- 
terol Bodies in Blood. S. Kusaka.—p. 139. 

Id.: III. Influence of Male Genital Glands on Amounts of Sugar and 
Cholesterol Bodies in Blood. S. Kusaka.—p. 148. 


Lactic Acid in Blood, Bile and Urine.—Mizuno describes 
experiments in which he demonstrated that the lactic acid 
content of a normal rabbit fed on a certain quantity of bean- 
curd refuse is from 5.48 to 2.73 mg. per hundred cubic centi- 
meters, and the total quantity of the lactic acid excreted during 
twenty-four hours is from 4.39 to 2.02 mg. per hundred cubic 
centimeters. The lactic acid content of the urine of a rabbit 
whose liver has been injured by various methods is markedly 
increased over that found before the disturbance, and the total 
quantity of the lactic acid excreted in the urine in a certain 
time is also in general increased above the normal in spite ol 
the great decrease in the quantity of the urine excreted. In 
patients with various liver diseases such as liver cancer, liver 
cirrhosis, Weil’s disease, acute phosphorus poisoning, arsphen- 
amine poisoning, distomiasis, decompensation of the mitral valve 
defect, cholelithiasis accompanied by intense jaundice and grave 
catarrhal jaundice, in whom the lactic acid content of the blood 
is increased, the lactic acid content of the urine is plainly greater 
than that of a healthy person. The lactic acid content of the 
urine and the total quantity of it excreted in the urine in 4 
certain time in rabbits in which the function of the liver stellate 
cells is disturbed by the injection of chinese ink are almost 
normal. From the result of his animal experiments and clinical 
researches, the author states definitely that the lactic acid 
content of the urine also increases like that of the blood alter 
disturbance of the hepatic functions, principally that of the liver 
parenchyma cells. 

Affinity of Bilirubin for Erythrocytes.—According t0 
Saeki and Maeda, human serum, egg albumin and _ cholates 
have an inhibitory action on the taking up of bilirubin by 
erythrocytes. Human serum and egg albumin can liberate the 
bilirubin taken up by erythrocytes again, but this action cannot 
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be recognized with cholates, acids and alkalis in such concen- 

trations that no hemolysis takes place. 


Relation Between Sugar and Cholesterol Bodies in 
Blood.—Kusaka points out that, in cases in which a preparation 
of the thyroid has been administered by mouth or injected intra- 
isly or in which the function of the gland has been pro- 
‘some authors have observed an increase in the blood 
sugar, and some a decrease, while others have recognized no 
change in it. He reports that when an extract of thyroid is 
injected into normal rabbits the amount of cholesterol in the 
blood decreases parallel with that of the blood sugar. Admin- 
istration of dry powdered thyroid or injection of the extract 
into rabbits having no thyroid diminishes the cholesterol, but 
it cannot change the blood sugar. Though extirpation of the 
thyroid provokes marked hypercholesterolemia, the blood sugar 
is unchanged or decreased in this case, and there is no parallel- 
ism between the sugar and the cholesterol bodies in the blood. 
Injection of the extract and administration of the powde. raise 
the level of cholesterol ester and lower that of the free 
cholesterol. In cases in which the thyroid has been extirpated, 
the cholesterol ester gradually increases and ester decreases, 
while free cholesterol is lowered at the beginning but ultimately 
increases and presents noticeable augmentation at the time when 
the amount of the total cholesterol is at its maximum. 
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Bull. et Mem. de la Soc. Méd. des Hopitaux de Paris 
48: 1428-1473 (Nov. 28) 1932 
Congenital Paramyotonia. O. I. Urechia, Mme. Retzeanu and L. Dragomir. 


—p. 1430. 
*Early Discharge of Intracellular Spirochetes in Urine of Patients with 
Spirochaetosis Icterohaemorrhagica. P. Merklen and R. Waitz.— 


» 1434. 
Pa ie Venous Thrombosis with Myocardial Infarct in Bronchopneu- 
monia. C. Achard, M. Bariéty and Mlle. A. Wilm.—p. 1440. 
Diabetes Insipidus Followed by Diabetes Mellitus with Coma. M. Duvoir, 
L. Pollet and M. Cachin.—p. 1444. 
*Antipolyuric Action of High Doses of Folliculin in Diabetes Insipidus 
in Man. J. Troisier, J.-L. Dubois and R. Avenard.—p. 1451. 
Gangrene and Diabetes. M. Renaud.—p. 1455. 

Isolated Case of Craniofacial Dysostosis with Ectrodactylia. 
R. Thurel and P. Rudaux.—p. 1458. 
Tuberculous Pericarditis and Rheumatic 
D. Routier and J. Beerens.—p. 1466. 
Probable Role of Rheumatic Infection and Sydenham’s Chorea in 

Etiology of Certain Epilepsies. J. Decourt.—p. 1470. 


Intracellular Spirochetes in the Urine.—Jn two patients 
with spirochaetosis haemorrhagica, Merklen and Waitz’ observed 
an early discharge of intracellular spirochetes in the urine, 
which lasted three days and was at a maximum between the 
seventh and ninth days. Most of the spirochetes seen were 
intracellular and they were contained chiefly in the mononuclear 
cells. The intracellular spirochetes exhibited marked pleo- 
morphism, appearing as undulating filaments of varying size, 
distinct spirals, and granules. The filaments sometimes con- 
tained spherical nodules at the center or end and sometimes con- 
sisted of a chain of granules connected by a slender filament. 
The organisms appeared singly, intertwined or in varying 
arrangements and usually numbered from five to ten in a cell, 
but some cells contained from thirty to forty. In the fresh 
preparation all the intracellular spirochetes appeared golden 
brown, but the extracellular spirochetes were not spontaneously 
colored; the authors think this is probably a staining of the 
dead spirochetes by pigments of the urine. Under the ultra- 
microscope the organisms appeared highly refractile. The 
spirochetes were also seen in smears stained with silver nitrate. 
The authors think that these discharges of intracellular spiro- 
chetes are of great interest in the diagnosis of spirochaetosis 
icterohaemorrhagica. They appear earlier than the classic 
spirocheturia or the serum diagnosis of Pettit, and earlier than 
confirmation of the virulence of the blood or spinal fluid by 
guinea-pig inoculation. The finding of the intracellular spiro- 
chetes gives a much greater certainty to diagnosis than the 
finding of free spirochetes, which may be of saprophytic nature. 
As a result of the natural brown coloration, the diagnosis can 
be made by simple examination of a specimen between slide and 
coverglass, without ultramicroscope or silver nitrate stain. 


Folliculin in Diabetes Insipidus.—Troisier and his asso- 
Clates report that the administration of high doses of folliculin 
to a patient with diabetes insipidus had a marked antipolyuric 
action. The patient was a man, aged 42, who had suffered 
from diabetes insipidus since childhood. Administration of 
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extract of the posterior hypophysis reduced the total amount of 
urine excreted daily from 8 liters to 2 liters and, with massive 
doses, to 1 liter; simultaneously the specific gravity was 
increased from 1.003 to 1.021. By giving daily injections of 
folliculin in doses increased gradually from 1,000 units on the 
first day to 4,500 units on the twelfth day, the authors were 
able to lower the daily urine cutput of the patient to 3 liters. 
By forcing the dosage to 7,500 units a day (in three injections) 
the urine output was lowered to 2.5 liters; simultaneously the 
specific gravity was raised to 1.007. The authors do not draw 
definite conclusions from this single case but point out the 
difference between these results and the negative results obtained 
by weak doses of folliculin. With folliculin as with post- 
hypophyseal extract, the therapeutic action is weak unless a 
certain dosage is reached. This dosage was about 4,500 units 
in the present case; the use of much higher doses brought only 
a slight increase in therapeutic action. If the specific gravity 
rather than the total volume of the urine is used as a criterion, 
the therapeutic action of folliculin appears inferior to that of 
hypophyseal extract. With the exception of slight asthenia and 
a vague headache, the high doses of folliculin were well sup- 
ported and did not cause any local reaction. 


Schweizerische medizinische Wochenschrift, Basel 
62: 1069-1092 (Nov. 19) 1932 

Multiple Sclerosis, Formerly and Now. R. Bing.—p. 1069. 

*Suprapubic Drainage of Bladder. A. Lehner.—p. 1076. 

Suprapubic Drainage of Bladder.—Lehner directs atten- 
tion to an old method that was first recommended by Witzel. 
The bladder is drained suprapubically by means of a rubber 
catheter. The catheter is introduced with the aid of a trocar 
pushed obliquely through the abdominal wall. The author gives 
a detailed description of the technic and of the instrumentarium 
and then stresses the following advantages of this fistula: Its 
technic is comparatively simple and painless; the fistula pre- 
cludes leakage, is easily kept clean and permits a temporary 
urinary drainage, even for those patients for whom an incision 
of the bladder is considered too radical. The suprapubic drain- 
age of the bladder can be continued for months. As soon as it 
becomes unnecessary, the catheter is removed and a permanent 
catheter is introduced for a day or two into the urethra. Dur- 
ing this time the oblique canal contracts sufficiently to resist 
the pressure of micturition. The author discusses the advan- 
tages of the trocar oblique fistula over cystostomy by means of 
incision in the following conditions: in urethral strictures, in 
para-urethral abscesses and phlegmons, in urethral fistulas 
during severe urinary infections, in urethritis, in operative inter- 
ventions on the urethra and in disorders of the prostate. 


Minerva Medica, Turin 
2: 637-672 (Nov. 10) 1932 
Intermediate Protein Metabolism in Diabetes with Lipuria. 
—p. i 
*Modern Treatment of Gastroduodenal Ulcer with Injections of Neutral 


Pepsin. L. Zilottii—p. 641. 
Culture Methods for Detection of Bacilli in Tuberculosis of Urinary 


Tract. A. Bonaccorsi.—p. 648. 


Nephritic Anemia. L. Griva.—p. 651. 
Ovarian Cysts with Complete Detachment from the Pedicle. 


—p. 655. 

Gastroduodenal Ulcer.—Zilotti has treated eight patients 
with duodenal ulcer, two with gastric ulcer and four with hyper- 
chlorhydria without ulcerous lesions by means of pepsin injec- 
tions. The injections contained 0.10 Gm. of pepsin at first, 
then successively 0.20 Gm. of pepsin added to an equal quantity 
of sodium benzoate and 0.04 Gm. of cocaine. The injections 
were given in series of eight, repeated after an interval of 
from ten to fifteen days. If the pains were intense, fifteen 
injections were given in a series. The injections were well 
supported. The patients were on a hospital diet ; during periods 
of severe pain, however, they were given milk only. The 
author found that in most cases the pains almost totally dis- 
appeared. The gastric reflex hyperexcitation was reduced 
and the time of gastric evacuation returned to normal. In one 
case the niche was no longer seen and there was only a slight 
deformity in the bulb. In another case diverticula were not 
observed, in another the duodenal bulb was regular and in 
still another the examination was negative. In general, when- 
ever the direct signs of the ulcer did not disappear, a greater 
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relaxation of the muscular tonus of the stomach and duo- 
denum was observed. Roentgenologically, however, the altera- 
tions of the mucosa were often beyond repair, even after 
clinical treatment of the ulcer. Out of fourteen cases, five 
showed increase of weight during treatment (maximum, 3 Kg.). 
Patients with hyperchlorhydria showed complete remission of 
pains and as much diminution of the hydrochloric acid as of 
the totai acidity. It is notable that although the pains dimin- 
ished or disappeared there was no diminution of the acidity of 
the gastric juice. The author proposes an anaphylactic explana- 
tion and states that pepsin by the parenteral route leads to 
desensitization of the gastric mucosa for chlorhydric acid. 


Riforma Medica, Naples 
48: 1621-1660 (Oct. 22) 1932 
Racial and Regional Normality in Biometric Estimations. N. Pende. 
» 1623. 
Renal Hemostasis with Catgut After Nephrotomy. G. Selvaggi.—p. 1626. 
*Hematuria Due to Urethral Stricture. A. Paladini.—p. 1634. 
Poisoning Due to Corrosive Mercuric Chloride: Case. G. Ciaburri.— 

p. 1651, 

Hematuria Due to Urethral Stricture.—Paladini reviews 
the literature on the subject and states that the incidence of 
hematuria in urethral stricture is rare. He found that the 
pathologic lesions of the bladder in urethral stricture are 
analogous to those found in prostatic hypertrophy. These 
lesions show that any part of the urinary tract, from the seat 
of the pathologic process in the urethra to the kidney, can 
bleed spontaneously. The author cites a case in which the 
hematuria was of urethral origin. The patient had presented 
a previous history of gonorrheal infection with painful and 
difficult micturition for a number of years. The author per- 
formed an immediate internal urethrotomy, after the introduction 
of a filiform bougie, and inserted a number 19 indwelling 
catheter. This resulted in the voiding of a large quantity of 
urine mixed with blood clots. After this the hematuria ceased. 
The author states in conclusion that the only danger of this 
procedure is the possible loss of blood following urethrotomy. 


Rivista di Neurologia, Naples 
5: 449-560 (Oct.) 1932 
Roentgenologic Diagnosis of Aneurysms of Circle of Willis. G. 


and C. Costantinides.—p. 449. , 
Pseudocystic Arachnoiditis: Two Cases. P. L. Della Torre.—p. 471. 
Endemic Cretinism in Provinces of Trento and Bolzano. R. Bernardi. 


—p. 487. 

*Cytologic Reactions of Cerebrospinal Fluid in Syphilitic Patients and 
“New Method of Diagnosis of Neurosyphilis. L. Jacchia.—p. 499. 
Histologic Alterations of Cerebrospinal Axis in Experimental Intoxica- 

tion Due to Thallium. M. Fraulini.—p. 526. 


Cerebrospinal Fluid and Neurosyphilis.—Jacchia extols 
the value of bright staining to determine the type of etiologic 
reactions in the cerebrospinal fluid of patients with neurosyphilis 
and the importance of observing plasmacellular elements in the 
fluid. The author discusses the views of Ravaut and Boulin 
with regard to the existing classification of reactions and their 
relation to the various anatomic and clinical pictures of neuro- 
syphilis and then describes a new method suggested by Luz. 
The method consists of injecting 1.5 cc. of twice distilled 
sterilized water into the cerebrospinal canal, after the with- 
drawal of 15 cc. of cerebrospinal fluid by spinal puncture. 
Another sample (15 cc.) of the fluid is taken twenty-four hours 
later. The injection of distilled water causes a meningeal 
irritation followed by an effusion of many cytologic elements 
in the fluid. This reaction is less pronounced when a neuro- 
syphilitic process is present. The author gives in detail the 
results obtained by him with the application of the method in 
nine cases of neurosyphilis, of syphilitic patients with diseases 
other than those of the nervous system and of nonsyphilitic 
patients with various diseases of the cerebrospinal axis; he 
shows that the introduction of water into the cerebrospinal 
canal causes a true puriform aseptic meningitis with striking 
changes in the fluid and with a serious symptomatology which 
exposes the patients to severe consequences. He states that 
patients with neurosyphilis have a certain resistance to the 
irritative effect of water on the meninges but that morpho- 
logically the cytologic reactions of the patient do not show a 
difference so clearly defined as to confer a diagnostic value on 
the method or so marked as to compensate for the concomitant 
inconveniences and dangers. 
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Medicina Argentina, Buenos Aires 
11: 1573-1609 (Oct.) 1932. Partial Index 

*Coccidiosis of the Brain: Two Cases. W. Lépez Albo.—p. 15>3. 
Peripheral Venous Hypertension of Mediastinal and Pulmon.,, Origin 

C. Floriani.—p. 1583. ' 
Relationship Between Cranial Trauma and the Development o{ Nervous 

and Mental Diseases. F. W. Mott.—p. 1606. : 

Coccidiosis of the Brain.—Lépez Albo says ‘hat the 
localization of coccidia in the nervous system is rare. The 
patients present a clinical picture similar to that observed jy 
patients with tumors of the brain or with acute or chroni 
inflammatory conditions of the nervous system, with paresthesia 
of the extremities and of the face, temporary dysarthria ay 
anarthria, epileptiform seizures with convulsions and uncop. 
sciousness, formication of the left hand, vertigo, headache 
vomiting, visual disturbances, fever and emaciation. AI thes 
symptoms become worse as the disease develops. There is alg) 
bilateral papillary stasis. Examination of the cerehrospina| 
fluid of the patients shows ovoid bodies about 22 microns Jong 
(which are characteristic although apparently inactive coccidial 
ova) as well as a certain type of tennis racket cells (probabjy 
parasitic cells) identical to those found in the epithelial cells 
of the biliary ducts with coccidiosis. These ovoid hodies are 
different from the ova of coccidia when localized elsewhere jy 
the organism, and also from the ova of other parasites or fung; 
that have been previously isolated from the cerebrospinal flyid 
or from lesions in the nervous system. The author reports two 
cases of coccidiosis of the brain in persons from the provinces of 
Burgos and Logrofio. In one of the cases a wide leit fronto- 
parietotemporal craniectomy, followed by excision of the dura 
mater, was performed. Three cysts were found in the cortex 
of the brain and were removed together with the surrounding 
fibrous tissue. Treatments with neoarsphenamine were viven t) 
the patient for some time after the operation. The patient had 
an uneventful postoperative period followed by rapid dis. 
appearance of the papillary stasis and, in time, by complete 
recovery, which still persists four and a half years after the 
operation. The intraperitoneal injection of the cerebrospinal 
fluid from this patient into the rabbit killed the animal in 
thirty days with cachexia. Although the viscera of the anima! 
did not show any abnormal macroscopic modification, the his- 
tologic examination proved the presence of eosinophilia, espe- 
cially in the blood of the lungs and of the liver, as well as the 
presence of ovoid bodies, similar to those isolated from the 
cerebrospinal fluid and from the cerebral lesions of the patient. 
The second patient presented a clinical picture similar to that 
in the case previously reported. In this case also the charac- 
teristic ovoid bodies and tennis racket cells were isolated from 
the cerebrospinal fluid. In this case the diagnosis could not he 
substantiated because the patient refused the operation and later 
his family did not permit a necropsy. Nevertheless, the ovoid 
bodies in the cerebrospinal fluid were so characteristic of the 
presence of coccidia that the author did not hesitate in making 
the diagnosis of localization of coccidia in the brain or in the 
nervous system in either case. The author proposes to dis- 
tinguish the particular type of coccidium that is the agent of 
the coccidial infestation of the nervous system as Coccidium 
encephalicum while its zoological identification is being made. 
He advises the performance of routine examinations of the 
cerebrospinal fluid of suspected patients, in order to obtain a 
better understanding of the characteristics and peculiarities oi 
the new type of coccidium. He also advises that the eosinophilia 
of the cerebrospinal fluid and the blood of those patients be 
determined because the presence of eosinophilia is of value for 
the diagnosis of coccidiosis in the nervous system. 


Deutsche medizinische Wochenschrift, Leipzig 
58: 1789-1826 (Nov. 11) 1932 
*Weakness of Cerebral Vessels. E. Kretschmer.—p. 1789. 
Syphilis of Aorta and of Aortic Valves. G. Katz and M. Bodenstein. 


—p. 1792 
Diaphragmatic Hernia. A. Akerlund.—p. 1794. ee 
*Small Doses of Mild Mercurous Chloride in Treatment of Neurosyphilis. 
A. Buschke and A. Boss.—p. 1796. . 
Experiences with Blood Transfusion Tubes Made of Athrombit (Art! 
ficial Amber) or Amber. H. Birkle-de la Camp.—p. 1798. 


Weakness of Cerebral Vessels.—Kretschmer shows that 
there are numerous abnormalities of the cerebral vessels which 
cannot be classified with either the functional or the organic 
disorders. He suggests for these the term “cerebral vascular 
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eakness’ in the same sense in which the term “cardiac weak- 
os js applied to disorders in another portion of the circula- 
5 ‘vhis is a functional term based on clinical observations 
a yed no matter whether anatomic changes are present 
or not. | he term cerebral vascular weakness likewise is applied 
to real and serious functional impairments that to some extent 
are reparable by compensation and functional adaptation and 


do not necessarily lead immediately to severe organic defects. 
Conditions of cerebral vascular weakness are found particularly 
during the early preliminary stages of cerebral arteriosclerosis, 
‘, menopausal disorders and in the course of the so-called 
traumatic cerebral weakness as sequelae of cerebral concussion 
or contusion. The decompensation of the cerebral vessels 
becomes clinically manifest, particularly asa tendency to atony, 
dilatation, abnormal permeability and deficient adaptation in 
rapidly increased functional requirements. The treatment should 
follow rules similar to those followed in the treatment of 
cardiac decompensation. 

Mild Mercurous Chloride in Treatment of Neuro- 
syphilis.—Buschke and Boss direct attention to the value of 
injections of mild mercurous chloride in the treatment of various 
forms of neurosyphilis. They emphasize that undesirable com- 
plications can be avoided by administering small doses. The 
single dose should not exceed 0.04 Gm. of mild mercurous 
chloride, and as a rule from 0.025 to 0.03 Gm. is given in 
one injection. From three to five days should elapse between 
the treatments and a total of from five to six injections, at the 
most ten, is generally all that is required. In some cases the 
single dose may be increased to 0.05 Gm., but only after it has 
been proved that a patient tolerates the smaller doses. To 
avoid pains, infiltrations and abscesses a careful technic of 
injection is absolutely necessary. The mild mercurous chloride 
injections may be resorted to in nearly’ all forms of neuro- 
syphilis, such as in early syphilitic meningitis, in meningo- 
neuritis of the early stage, in the generalized involvement of 
the cerebral nerves and in other central nervous disturbances, 
even if they develop during the late stage of syphilis; also in 
clinically masked cases in which the cerebrospinal fluid gives a 
positive syphilitic reaction. In tabes and dementia paralytica, 
however, treatment with mercurous chloride is not advisable. 


Deutsches Archiv fiir klinische Medizin, Berlin 
174: 113-220 (Oct. 22) 1932 

Congenital Syphilis: Large Aneurysm of Ascending Aorta with Com- 
pression of Superior Vena Cava as Only Early Sign. C. Klieneberger. 
—p. 113. 

Sesaecnrteaeialile Investigations on Thyrotoxicoses Before and After 
Operation, with Especial Consideration of T Deflection. H. Kammerer 
and A. Obermaier.—p. 117 

Clinical Studies on Allergic Diseases. Berger and Hansen.—p. 133. 

Yeast Fungus in Pneumonic, Rapidly Cavernizing, Restlessly Resorbing 
Pulmonary Diseases. C. Klieneberger.—p. 143. 

Innervation of Sweat Glands. H. F. von Kress.—p. 152. 

*Newer Therapy of Rheumatism: Mobilization of Articular Stiffening. 
A. J. Burkardt.—p. 162. 

Salyrgan for Renal and Extrarenal Elimination of Chloride in Patients 
with Heart Disease. R. Aschenbrenner.—p. 180. 

Blanching Phenomenon in Scarlet Fever Produced by Combination of 
Serum and Epinephrine. K. Schirlitz.—p. 192. 

Nature of So-Called Pseudochylous Extravasations. A. Schally.—p. 199. 

*Pathogenic Factors in Microlith Formation in Bile. G. Lemmel and 
W. Buttner.—p. 206. 


Therapy of Rheumatism.—Burkardt points out that in 
most chronic articular processes early and systematic exercising 
is of the greatest significance. Although it is painful at first, 
the physician should use all his authority to induce the patient 
to make movements, for they are a physiologic stimulation for 
the joint. For the treatment of patients in whom the knees have 
become stiffened in an extremely flexed position, the author 
recommends a special traction method that gradually stretches 
and mobilizes the knees. He considers this pressure and traction 
therapy superior to the formerly practiced “brisement forcé.” 
In some cases he obtained good results by injecting around the 
stiffened joint small quantities (from 2 to 4 cc.) of an analgesic 
solution, followed by exercises. Periarticular injections with 
substances ordinarily used intramuscularly or subcutaneously, 
such as formic acid solution with a small quantity of an 
analgesic solution (procaine, hydrochloride), were found helpful 
in still active processes, in arthroses and in isolated arthralgias. 
A gonococcie vaccine was used successfully for periarticular 
injection in some cases of monarticular stiffening, while in other 
Cases “physiologic” sulphur and, in others, bee venom proved 
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helpful. The author discusses the role of ovarian dysfunction 
in the pathogenesis of articular processes and points out that 
articular disorders are especially frequent in childless women 
and in those with only one child. In the treatment of articular 
disorders with ovarian preparations, he found a combination of 
glandular and hormonal preparations more effective than either 
alone. Attempts at influencing arthropathies with thyroidal or 
hypophyseal preparations have so far failed, and experiments 
to influence the arthroses of old age by the administration of 
testicular preparations were likewise a failure. The author 
concludes that the recent improvements in therapeutic measures 
have considerably improved the prognosis. 


Pathogenic Factors in Microlith Formation in Bile.— 
Observations in the course of 600 postmortem examinations 
convinced Lemmel and Biittner that microlith formation in the 
bile occurs in from 9 to 10 per cent of persons. Microliths are 
nearly twice as frequent in men as in women, and there is also 
an increase in the higher age groups. The authors consider the 
following as the main pathogenic factors: (1) severe, acute 
general infections and severe acute and chronic hepatic dis- 
turbances; (2) changes in the course of the aging process, and 
(3) disturbances (inflammation and stasis) in the extrahepatic 
biliary passages. 


Klinische Wochenschrift, Berlin 
11: 1897-1936 (Nov. 12) 1932 


Physiologic Significance of Scrotum. H. Knaus.—p. 1897. 

Sepsis Caused by Bacillus Anaerobius-Pyogenes Buday or by Bacillus 
Mucosus-Pneumoniae Friedlander. C. Hegler and H. Nathan.—p. 1900. 

Pathogenesis of Pain in Rheumatic Diseases. D. Deutsch.—p. 1905. 

Content of Commercial So-Called Circulatory Active Organ Extracts in 
Adenine Nucleotides and Adenine Nucleosides. G. Joos.—p. 1906. 

*Role of Liver in Cholesterol Metabolism. A. L. Mjassnikow.—p. 1910. 

Pathology of Choroid Plexus in Schizophrenia. P. Hoch.—p. 1912. 

Cerebral Pseudotumor and Hyperemesis During Pregnancy. G. Cohen. 
—p. 1913. 

*Conglobation Reaction in Syphilis and Its Applicability in Nonsyphilitic 
Infections (Immunoconglobation Reaction). R. Miiller.—p. 1916. 

Reticulo-Endothelium and Operation. J. Landsberger.—p. 1918. 

Idem. L. Klotz.—p. 1918. 

Pseudospirochetes in Blood Preparations. H. Andre.—p. 1918. 

Occurrence of So-Called Toxic (Pathologic) Leukocyte Granulation in 
Radiologists and in Their Asssistants. H. Hirschfeld and I. Moldawsky. 
—p. 1919. 

Acid Combination and Actual Reaction of Gastric Juice. H. Schwarz 
and M. Taubenhaus.—p. 1920. 

Studies on Extrasystolic Arrhythmias by Means of Clamping of Carotids. 
A. Schott.—p. 1920. 


Role of Liver in Cholesterol Metabolism.—Mjassnikow 
states that the presence of cholesterol in the bile, as well as 
many experiments and clinical observations indicate that the 
liver eliminates cholesterol. But recent experiments and 
clinical observations indicate that the liver takes part likewise 
in the formation of cholesterol. The clinical observations on 
the cholesterol forming function of the liver induced the author 
to make determinations of the cholesterol fluctuations in the 
blood in experimental toxicosis of the liver. He made experi- 
ments on dogs and rabbits poisoned with phosphorus and 
arsphenamine. He chose these substances because they produce 
acute jaundice in human subjects. On the basis of his observa- 
tions, he concludes that the determination of the cholesterol 
content of the blood is a valuable aid in the functional examina- 
tion of the liver and that it may also be helpful in determining 
the cause of icterus. A low cholesterol content of the blood 
of patients with disorders of the liver indicates a considerable 
impairment of the hepatic parenchyma, and in icterus a low 
cholesterol content of the blood shows a functional (parenchy- 
matous) character of the icterus. Hypocholesteremia may 
occur occasionally in hemolytic icterus. In purely mechanical 
icterus hypocholesteremia is rare, occurring only when intes- 
tinal fat resorption is impaired for long periods on account of a 
deficiency in bile. Hypercholesteremia in disorders of the liver 
or in patients with icterus indicates mechanical retention of 
bile, slight parenchymal impairment of the liver, or gallstones 
(cholesterol diathesis). The evaluation of normal cholesteremia 
in patients with liver disease is often difficult, since it may 
indicate normal function as well as an equilibrium between 
cholesterol increasing and decreasing hepatic disturbances. 


Conglobation Reaction.—Miiller reviews the simplified 
technic of his conglobation reaction for the diagnosis of syphilis. 
The conglobation reagent that he employs is a cholesterolized 
alcoholic extract of selected beef hearts, which differs from 
similar extracts in that cholesterolization is done not in the 
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first but in the second precipitation zone. After describing 
the preparation of the antigen from the conglobation reagent, the 
procedure in the examination of serum or of cerebrospinal fluid, 
and the method of centrifugation, he states that he has tried to 
employ his conglobation reaction in nonsyphilitic infections. His 
first experiments in this direction were unsuccessful because 
he mixed the bacterial antigen with the antibody containing 
serum and then added the lipoid (conglobation) antigen. He 
obtained satisfactory results only after he added the bacterial 
antigen not to the serum but to the conglobation antigen; 
namely, to that portion of the sodium chloride solution which 
is added during the first attenuation phase of the twice atten- 
uated conglobation reagent. Gonorrhea was the first non- 
syphilitic infection in which the author employed his so-called 
immunoconglobation reaction. He describes the technic and 
states that the specificity of the gonorrhea conglobation reaction 
is satisfactory, although its results occasionally differ from the 
complement fixation reaction. The immunoconglobation reac- 
tion was tried in other infections besides gonorrhea, such as 
Brucella abortus infection and tuberculosis, but for these and 
other diseases the methods are still being tested. 


Medizinische Klinik, Berlin 
28: 1629-1662 (Nov. 18) 1932 


Present Status of Operative Therapy of Glaucoma. J. Kubik.—p. 1629. 

Differential Diagnosis of Acute Appendicitis. M. Borchardt.—p. 1630. 

Problem of Obstetrics Formerly and Now. K. Heyrowsky.—p. 1634. 

Treatment of Gastric and Duodenal Disorders by Means of Jejunal 
Catheter. F. Bardachzi and W. Sekeles.—p. 1635. 

*Hypophyseal Cachexia. R. Hirthle.—p. 1637. 

*Symptomatology of Brucella Abortus Infection. T. Auerbach.—p. 1639. 

Efficacy of Vaccine Treatment in Whooping Cough Due to Psychic Influ- 
ence or Not? W. Kaupe.—p. 1640. 

Idem. W. Bayer.—p. 1640. 

Influence of Age and Metabolic Condition on Susceptibility to Poisons. 
H. Vollmer.—p. 1641. 


Hypophyseal Cachexia.—Hiirthle maintains that hypo- 
physeal cachexia is not as rare as is generally believed. 
Observations on five patients convinced him that somewhat 
atypical forms may develop in women after gestation. The 
patients observed by him were hospitalized on account of 
“nervous disturbances,” emaciation, lack of appetite, loss of 
hair, and menstrual and gastric disturbances. Three of the 
women had low blood pressure and four stated that the dis- 
orders had set in following pregnancy. Because all five were 
of the asthenic type, the author assumes that this structural type 
is somewhat predisposed to this disorder. Prolonged treatment 
with a preparation of the anterior hypophysis and with insulin 
effected considerable improvement in all five patients, and the 
author considers the efficacy of this treatment proof that the 
patients had a mild form of hypophyseal cachexia. He also 
observed a severe case of hypophyseal cachexia and he reports 
this clinical history in detail. The woman, aged 33, had shown 
the first signs of hypophyseal cachexia four years previously. 
She lost her appetite and became extremely emaciated and 
weak; insomnia developed and she became apathic; her hair 
fell out, her teeth decayed, menstruation gradually ceased, the 
thyroid atrophied, and an insufficiency of the suprarenals was 
indicated by a low blood pressure. Thus, besides showing signs 
of hypophyseal dysfunction, she presented also symptoms 
indicating pluriglandular disturbances. The Wassermann reac- 
tion was positive and it was found that the woman had con- 
genital syphilis. Arsphenamine treatment was resorted to and, 
in order to overcome the hypophyseal deficiency, substitutional 
therapy in the form of a preparation from the anterior hypo- 
physis was instituted. This treatment produced extremely 
favorable results. In the course of a year the normal glandular 
functions had been reestablished, menstruation set in again 
and the body weight was once more normal. From this the 
author concludes that in this case the anterior hypophysis had 
not been destroyed but that the disorder had been primarily 
functional. 

Brucella Abortus Infection.—Auerbach relates the clinical 
history of a man, aged 25, with Brucella abortus infection. 
Although the patient showed some of the symptoms that are 
considered typical for Brucella abortus infection, such as 
monocytosis, acceleration of the erythrocyte sedimentation 
speed, spleen tumor and an undulating fever curve, his symp- 
tomatology differed in some respects from that of other patients. 
The change in the clinical manifestations was unusual: for a 
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time the patient presented the symptoms of gastritis or of a 
gastric ulcer, and then again those of appendicitis or of chole. 
cystitis. Another unusual aspect was the intensity of the pains 
which had to be counteracted by means of an opium preparatig, 
This case is noteworthy as regards the therapy 0} Brucell, 
abortus infection, because arsphenamine proved helpiu', 


Miinchener medizinische Wochenschrift, Munich 
79: 1865-1904 (Nov. 18) 1932 
Typhoid and Typhoid-Like Disorders. P. Morawitz.—p. 1865 
*Frequently Occurring Neurasthenic Syndrome and Its Treatment. CR 

Schlayer.—p. 1869. 

Practical Significance of Camphor and of So-Called Camphor Substitute 

R. Schoen.—p. 1870. 

Significance of Terms Neurosis and Mental Disease. O. Bumke.—p, 197) 
Angina Pectoris Vasomotoria. E. Edens.—p. 1874. Rs 
Tobacco Smoking. F. Miiller.—p. 1878. 

Paunch of Aging Man. F. Schede.—p. 1881. 

Neurasthenic Syndrome and Its Treatment.—Schlay¢; 
directs attention to a neurasthenic syndrome often observe; 
during the economic crisis in men between 30 and 50 who are 
of the hard-working, energetic and somewhat impatient type. 
They complain of fatigue and drowsiness already impairing 
their working capacity during the forenoon. In order to over. 
come these they usually resort to drinking strong coffee anj 
to cigaret smoking. Some of these patients also complain oj 
pressure in the head, increased irritability and dizziness. The 
examination generally reveals no organic changes except 
intensified reflexes and a positive Chvostek sign. Some physi- 
cians diagnose the disturbances in such patients as premature 
arteriosclerosis or cardiac weakness. The author found that, 
when these patients are examined several hours after a meal. 
splashing sounds are still heard in the stomach, and he also 
detected hypersecretion frequently combined with gastrocardial 
symptoms. The urine, although free from albumin and sugar, 
is often turbid, and addition of some acid reveals that this js 
due to phosphaturia. In discussing the treatment of such 
neurasthenic conditions the author states that preparations of 
bromine, arsenic, valerian, digitalis, camphor or caffeine are 
entirely ineffective or bring only temporary relief. He thinks 
that dietary measures are most effective and recommends limita- 
tion of the fluid intake and abstinence from coffee and cigarets. 
To overcome the thirst, buttermilk or sour milk should be 
taken in small quantities, but lemonades and mineral waters, 
for which these patients often have a particular craving, should 
be avoided. Fried and roasted foods are likewise inadvisable. 
For medicinal treatment the author recommends sodium com- 
pounds and sedatives. 


Wiener klinische Wochenschrift, Vienna 
_ 45: 1401-1432 (Nov. 11) 1932 
Recent Results in Experimental Pharmacology and Their Application in 
Neurologic and Psychiatric Diagnosis. H. Hoff.—p. 1401. 
Eclampsia Problem. J. Hofbauer.—p. 1404. 
Iron Content of Spleen Following Blood Transfusion. H. Kunz ani 
M. K. Zacherl.—p. 1406. 
*Roentgen Irradiation and Suggestion in Treatment of Warts. R. Lenk 
—p. 1408. 
*Isolated Edema of Upper Respiratory Tract in Renal Disturbances 
A. Leimdérfer.—p. 1411. 
Immunizatory Action of Various Protective Vaccinations Against Tuber- 
culosis. K. Rupilius.—p. 1412. 
Demonstration of Accumulation of Fluids in Pleural Cavity. H. Dopsch 
—p. 1414. 
Volvulus of Cecum: Two Cases. G. S. Toprower.—p. 1417. 
Border Cases of Epilepsy. J. Wilder.—p. 1419. 
After Treatment in Operations. H. Heyrovsky.—p. 1419. 
Roentgen Irradiation and Suggestion in Treatment of 
Warts.—According to Lenk, roentgen irradiation is now one 
of the most widely employed procedures in the treatment 0! 
warts, particularly when they are disseminated and operative 
removal is difficult. The verrucae planae juveniles have bee 
found to respond somewhat more readily than the verrucae 
vulgares. The author also points out that the favorable results 
of roentgen irradiation have almost been equaled by the 
results of suggestion therapy. For this reason he decided to 
investigate whether the results of roentgen treatment may M 
be largely due to suggestion. In summing up his observations 
he states that in evaluating the effigacy of roentgen rays oF 0! 
suggestion, respectively, it is necessary to differentiate betwee! 
verrucae vulgares and verrucae planae juveniles because, 
whereas simulated irradiation was never effective in the first 
type of warts, it did produce a considerable percentage ! 
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cures in the second type. The author emphasizes the fact that 
the simulated irradiations were given without any verbal sug- 
gestion whatever. Most cases of verrucae vulgares could be 
counteracted with real roentgen treatments and, although a 
considerable percentage of verrucae planae _juveniles yielded 
to simulated irradiation, that is, to suggestion, the majority 
nevertheless responded better to real roentgen irradiation. 


Isolated Edema of Upper Respiratory Tract in Renal 
Disturbances.—Leimdorfer points out that, in the course of 
renal diseases as well as in other disturbances that are com- 
plicated with circulatory disorders, there frequently develop 
edematous swellings in the region of the upper air passages. 
The acute developing forms that may involve danger of suffoca- 
tion are usually readily recognized, but the significance of the 
noninflammatory and slowly developing type may be overlooked. 
To call attention to the importance of the latter the author 
cites the clinical history of a man, aged 68, who complained 
of an annoying, pasty feeling in the pharynx, of profuse saliva- 
tion and of difficulty in swallowing. When the patient asked 
medical advice, this condition had existed for two weeks. The 
patient had no fever, and inspection of the upper respiratory 
passages revealed no signs of acute inflammation, but the two 
glossopalatine arches and the uvula were edematous and had 
a glassy appearance. Because otherwise the upper air passages 
were free from pathologic changes, it was thought that the 
peculiar change of the soft palate might be the symptom of a 
systemic disorder, probably of a renal disease. This assumption 
was corroborated by the subsequent examination, which revealed 
an hypertrophy of the left side of the heart, a slight enlarge- 
ment of the liver, and increased blood pressure. The urine 
contained considerable amounts of protein, numerous epithelial 
casts, blood casts, granular casts and erythrocytes. The author 
considers this case significant because the apparently insignifi- 
cant local symptom led to the early discovery of renal disorder, 
and he thinks it possible that such forms of edema, existing for 
some time without causing serious discomfort, may eventually 
exacerbate suddenly and cause suffocation. Accordingly he 
advises careful attention to isolated edematous changes in the 
upper air passages. 


Zeitschrift fiir Tuberkulose, Leipzig 
66: 97-176 (Nov.) 1932. Partial Index 

*Relations of Blood Lipases to Pulmonary Tuberculosis. H. Wallner. 
—p. 112. 

*Thoracoscopy and Thoracocaustic. H. Gédde.—p. 120. 

Tests on Virulence of Tubercle Bacilli Detected in Blood of Patients 
with Tuberculosis. G. C. Torri.—p. 129. 

Pleural Calcification. I. Odessky and I. Klioner.—p. 136. 

Cutaneous Vascular Pressure in Pulmonary Tuberculosis. Marie von 
Babarczy.—p. 142. 


Blood Lipases and Pulmonary Tuberculosis.—In tests 
on the lipase titer of the serum of approximately 250 patients 
with pulmonary tuberculosis, Wailner made the following 
observations: 1. He was not able to corroborate a regularity 
in the relationship of the lipase titer of the serum with the 
pathologic anatomic character and the extent of the pulmonary 
tuberculous process, but he could not deny an indirect relation 
to the influence of the infection on the organism. 2. He could 
agree only conditionally with the opinion that the lipase con- 
tent of the blood goes parallel with the weight curve and thus 
reflects the fat content of the body. 3. He thinks that one may 
assume that the lipase value in pulmonary tuberculosis is the 
resultant of two components, the individual constitution and 
the general effect of the infection on the organism. 4. He 
considers the lipase determination by means of the tributyrin 
method of Rona Michaelis as significant in that it is an indi- 
cator of the patient’s prospects for recovery and of the capacity 
of the organism to react against the infection. However, the 
lipase titer has hardly any practical value for the determina- 
tion of the prognosis, because the fluctuations in the individual 
values diminish the chances for a systematic evaluation. In 
order to gain better insight into the relations between blood 
lipases and pulmonary tuberculosis, the author attempted the 
chemico-analytic demonstration of specific lipolytic ferments. 
His results justify the assumption that the serum of patients 
with pulmonary tuberculosis contains lipolytic ferments that 
are capable of decomposing bacillary fat substances. 

Thoracoscopy and Thoracocaustic.—Gédde points out 
that, although in a large percentage of patients with pulmonary 
tuberculosis the pneumothorax treatment brings results in a 


comparatively short time, there are some patients in whom 
signs of activity persist after several months of pneumothorax 
therapy. In the latter cases a supplementary operation may 
be necessary to complete the collapse of the lung. For this 
purpose, extrapleural as well as intrapleural measures have 
been devised. To the latter belongs the closed division of 
adhesions that was first recommended by Jacobaeus. In con- 
tradistinction to the open division of adhesions, which requires 
large incisions, the closed method requires only puncture open- 
ings for the introduction of the thoracoscope and the cautery. 
The author advises against thoracocautery under roentgeno- 
logic control, because roentgenoscopy does not reveal with 
sufficient exactness the location and the character of the adhe- 
sions. He thinks that division of adhesions should be done 
only with the aid of the thoracoscope. In discussing the 
technic of the closed division of adhesions, he advises that in 
order to make the space as large as possible and to make the 
adhesions tense the pneumothorax should be refilled shortly 
before the intervention. After describing the anesthesia, the 
instrumentarium, the site of the puncture and the manifold 
thoracoscopic pictures that can be observed, particularly the 
various types of adhesions, he states that the reactions follow- 
ing the interventions are usually slight. His observations are 
based on 147 thoracoscopies with 118 thoracocaustic interven- 
tions on 115 patients. He concludes that in many cases of 
pneumothorax therapy with persisting adhesions thoracocautery 
is a helpful supplementary operation. 


Zentralblatt fiir Chirurgie, Leipzig 
59: 2865-2912 (Nov. 26) 1932. Partial Index 


*Mortality of Appendectomy in Children. H. Kaiser.—p. 2871. 

Roentgen Examination of Fractures. L. Driiner.—p. 2879. 

Question of Reduction of Compression Fracture of a Vertebra. R. Breig. 
—p. 2880. 

*Diagnosis of Intra-Abdominal Hemorrhage. K. Lange.—p. 2883. 

New Methods of Etiologic Treatment of Venous Disturbances. K. Holz- 
apfel.—p. 2885. 

“Circumstat,” a New Tripod for Movable X-Ray Apparatus. W. Léhr. 
—p. 2893. 


Mortality of Appendectomy in Children.—Kaiser reports 
a study of 363 appendectomies carried out in children aged 
from 3 to 15 years. The majority of the patients were in the 
age group from 10 to 15 years. The number of boys exceeded 
that of the girls by 25 per cent. There were 40.8 per cent of 
cases of chronic appendicitis, 36.9 per cent of cases of acute 
appendicitis and 22.3 per cent of cases complicated by a localized 
or spreading peritonitis. With the popularization of the early 
operation there was noted a diminution in the number of cases 
of chronic appendicitis and an increase in the number of acute 
cases. Involvement of the peritoneum is more frequent in the 
appendicitis of children than in that of adults. The ileocecal 
region should in every case be examined for the presence of 
an abscess. There was no mortality in the group of chronic 
appendicitis, 0.75 per cent mortality in the group of acute cases, 
6.52 per cent in those with a local peritonitis and a mortality 
of 22.86 per cent in the group with a spreading peritonitis. 
The later the operation, the more frequent was the incidence 
of peritoneal complications. The number of early cases, that 
is, those admitted within the first forty-eight hours, increased 
with time, and the mortality diminished correspondingly. The 
total mortality was 3.3 per cent lower than that of the statistics 
from other clinics including all ages. On the basis of his own 
statistics and those of other clinics, the author states that the 
prognosis of appendectomy in children past the fourth year is 
as good as that in adults. 


Intra-Abdominal Hemorrhage.— Lange discusses the 
validity of Kulenkampff’s observation that in intra-abdominal 
bleeding there is a marked tenderness of the abdominal wall 
and a total absence of muscle rigidity. In the author’s material 
this phenomenon was positive in twenty-seven out of thirty-six 
cases of bleeding due to rupture of tubal pregnancy. It was 
positive in bleeding from an ovary, a ruptured liver and a 
ruptured spleen. In contrast to these the author reports a case 
of a marked postoperative hemorrhage after an appendectomy 
in which there was not the slightest tenderness or muscle 
rigidity. At reoperation the abdominal cavity was found to 
contain about 1.5 liters of blood. The hemorrhage came from 
a small branch of the appendicular artery. The author believes 
that pure, fresh blood coming from a blood vessel does not 
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provoke a reaction and that when bleeding is due to an injured 
viscus the reaction is due to the admixture of secretion from 
the involved organ. 


Zentralblatt fiir Gynakologie, Leipzig 
56: 2865-2928 (Nov. 26) 1932. Partial Index 
Hyperplasia of Vaginal Mucosa. E. Klaften.—p. 2866. 
Histologic Studies of Vaginal Mucosa Treated with an Electric Current. 

Margit Berger.—-p. 2877. 

Advantages and Disadvantages of Roentgen Diagnosis in Obstetrics. 

W. Liepmann.—p. 2882. 

*Temporary Hormonal Sterility According to Haberlandt. D. Gostimirovi¢ 

and G. O. Kramer.—p. 2892. 

Fetal Death Due to Strangulation by Amniotic Adhesion: Case. W. 

Oppenheimer.—p. 2902. 

Temporary Hormonal Sterility According to Haber- 
landt.—Gostimirovic and Kramer investigated, in experiments 
on white mice, Haberlandt’s contention that a temporary 
sterility can be attained in animals through the introduction of 
certain hormonal substances controlling ovulation. Haberlandt 
asserts that a temporary sterility was obtained in rabbits, 
guinea-pigs and mice by homoplastic transplantation of an 
ovary from a pregnant animal into a sexually mature non- 
pregnant animal. He obtained the same effect by injections of 
an extract from the ovary of a pregnant animal as well as from 
placental extracts... He thought the method was applicable to 
human beings, especially because these substances could be 
administered by mouth. The authors, in their experiments with 
white mice, found that transplantation of an ovary from a 
pregnant mouse into a sexually mature but nonpregnant animal 
failed to prevent impregnation after four weeks of treatment. 
Transplantation of corpus luteum alone, taken from pregnant 
cows, failed to produce an inhibitory effect on ovulation, except 
to a limited degree. The effect ceased abruptly with discon- 
tinuance of the injections. Transplantation of the so-called 
interstitial gland of the ovary taken from pregnant cows had 
no effect on ovulation. 


Vrachebnoe Delo, Kharkov 
15: 385-472 (May 31) 1932. Partial Index 
Diagnosis of Pulmonary Syphilis. I. E. Sorkina.—p. 407. 
Buscaino Reaction in Pulmonary Tuberculosis. V. P. Kalyuzhny.— 


p. 409. 

Subcutaneous Injection of Oxygen in Asphyxia of Infectious Diseases. 
E. G. Popkova.—p. 411. 

Clinical Physiology of Heliotherapy and Aerotherapy in Young Children. 


M. T. Daykhes.—p. 415. 
Intradermal Vaccination in Diseases of Female Sex Organs. E. I. 


Kanevskiy.—-p. 427. 

*Réle of Sympathetic Nervous System in Pathogenesis of Gallstones. 

B. E. Gaysinskiy.—p. 435. 

Sympathetic Nervous System in Pathogenesis of Gall- 
stones.—Gaysinskiy interrupted in dogs the sympathetic nerve 
supply of the liver by stripping the hepatic artery for about 
3 cm. and wiping it with alcohol. The animals were killed 
from forty days to eight months after the operation, the gall- 
bladders were removed and the bile of the gallbladder studied. 
In five dogs there were found blackish specks varying in size 
from a grain of sand to that of a pinhead. In one dog killed 
seven and a half months after the operation, the gallbladder 
contained viscous bile and two stones 0.5 by 0.3 cm. and 0.3 
by 0.2 cm., respectively. Analysis of the stones revealed salts 
but no cholesterol. The pigment formations seen in the five 
dogs were not observed in normal bile. The author concludes 
that, by depriving the liver of its sympathetic nerve supply, 
pigment and salty formations can be caused to form in the 
gallbladder. These formations may represent the first stage of 
stone formation, around which cholesterol may be deposited 
later. This would suggest that pigment stones represent the 
early phase of stone formation. The author’s experience seems 
to lend support to Rovsing’s theory that stones are caused by 
metabolic disturbances rather than as the result of stasis and 
infection of the gallbladder. 


Bibliotek for Leger, Copenhagen 
124: 341-378 (Oct.) 1932. Partial Index 
Torsion of Hematosalpinx. J. Foged.—p. 350. 
*Investigations on Blood Urea, Especially in Surgical Diseases of 
Kidneys and Urinary Tract. E. W. Ggthgen.—p. 355. 
Blood Urea.—G¢thgen found that, of 125 patients with 
diseases of the urinary tract, twenty-eight showed a rise in the 
blood urea; of the ninety-seven with normal blood urea, many 
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had grave kidney disease and five had bilateral disor:ers. H 
affirms that normal blood urea merely points to a balance re 
the moment between urea production and eliminatic; Ajo, 
oral administration of 10 Gm. of urea in ninety-two patien 
thirty-nine showed normal blood urea values and fiity-three 
showed deviations from normal. Blood urea increased gi 
hours after administration of urea but a normal value in 
twenty-four hours is seen in unilateral and in some bilaters| 
disturbances. Normal blood urea with slight deviation op 
administration of urea gives a good prognosis, eyen when 
nephrectomy is necessary; with chronic heart or lung diseases 
however, slight deviations six hours after administration i 
urea should not be ignored. Only in bilateral disorders js the 
blood urea still increased twenty-four hours after the adminis. 
tration of urea. Here nephrectomy is contraindicated as long 
as these deviations continue. Increased blood urea and a rise 
of blood urea values lasting several days after administration 
of urea appear in advanced bilateral cases. In prostatic hyper. 
trophy, operation should be deferred until the blood urea ha, 
become constantly normal. 


Hygiea, Stockholm 
94: 833-880 (Nov. 15) 1932 


Axel Key: In Memory of Centennial. C. G. Santesson.—p. 833, 
*Obturator Hernia: Case. B. Engberg.—p. 853. 


Obturator Hernia—Engberg estimates that reports of 
about 200 cases of obturator hernia have been published to date. 
He reports eight cases observed in the Lund surgical clinic. 
in only the first of which, described by Hellstrém in 1903, was 
the correct diagnosis made before operation. Diagnosis, opera- 
tive treatment and results are reviewed. 


Ugeskrift for Leger, Copenhagen 
94: 1091-1110 (Nov. 17) 1932 


Charts Showing Relation Between Height and Weight in Boys and Girls 
of School Age. G. J¢rgensen.—p. 1091. 

*Investigations on Liver Function in Pulmonary Tuberculosis. J. A. 
Frederiksen and H. Harpgth.—p. 1094. ‘ 
Treatment of Lupus Vulgaris with Boundary Rays (Bucky). A. Kiss 

meyer.—p. 1096. 
Treatment of Lupus Vulgaris: II. S. Lomholt.—p. 1099, 


Liver Function in Pulmonary Tuberculosis.—Frederik- 
sen and Harp¢th’s results indicate that examinations for quinine 
resistant lipase afford only certain information as to the con- 
dition of the liver in pulmonary tuberculosis. In thirty out 
of forty-two patients, or 71 per cent, lipase quantities were 
established which definitely point to disorder of the liver. 
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*Anemia Achylica Simplex. FE. Meulengracht.—p. 1111. 


Anemia Achylica Simplex.—On the basis of forty-five 
marked cases of simple achylanemia treated during the last six 
years (forty-four in women), Meulengracht discusses the com- 
mon clinical symptoms, blood, achylia, diagnosis, treatment, prog- 
nosis, late results, pathogenesis and nomenclature. He asserts 
that the frequent absence of dyspeptic symptoms is to a certaill 
degree characteristic of the condition. The frequency and 
intensity of glossitis is far less in simple achylous anemia than 
in pernicious anemia. He stresses that an obscure hypochromic 
anemia in a middle-aged woman is as a rule due to simple 
achylanemia. The syndrome appears almost exclusively in 
women and the optimum for its development seems to be betwee 
the ages of 30 and 50, while, according to his 213 cases of 
pernicious anemia treated during the same period, the optimum 
for the development of pernicious anemia is about two decades 
later. He has found that the administration of iron in massive 
doses, mainly 0.5 Gm. of ferrous lactate three times daily, in 
some cases 0.5 Gm. or 0.75 Gm. of reduced iron three times 
daily, as a rule gives excellent results. The absence of rise ol 
hemoglobin and red blood platelet values in spite of treatment 
with iron calls for a revision of the diagnosis or a search for 
complications. He emphasizes that satisfactory results demand 
consistent administration of the treatment. There is a tendency 
to recurrence of the anemia on discontinuance of the treatment. 
In his material, no transition to pernicious anemia or marked 
spinal cases was seen and such transition is believed to be a 


rare occurrence. 





